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Goepp & Flippin’s Medical State Boards 


NEW (8th) Edition. The American Physician needs no introduction to this standard 
volume—it has long been the most useful and popular of all books on the subject. 


This New (8th) Edition follows the general pattern set by its predecessors. The ques- 
tions were selected from actual state board examinations, and the answers (prepared by 
Drs. Goepp and Flippin, and six Editorial Consultants) are complete and authoritative. 
Chapter headings are: Anatomy; Physiology; Physiologic Chemistry; Pathology; Bac- 
teriology; Materia Medica and Therapeutics; Practice of Medicine; Surgery; Obstetrics 
and Gynecology; Hygiene; and Medical Jurisprudence. A new section on Psychiatry 


has been added and there is much new information on new drugs, significance of new 
tests, etc. 
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Medicine, Graduate School of the University of Pennsylvania. 663 pages, 6” x914”. $7.00. New (8th) Edition. 
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THE HOUSE OF DELEGATES AND THE 
ASSOCIATION MEMBER 


An excellent opportunity for members of the 
State Medical Association who are not members 
of its House of Delegates to become familiar 
with the procedures by which the Association’s 
policies are formulated and with the problems 
which are of special concern to the profession 
at this time will be afforded at the annual ses- 
sion in Fort Worth. Meetings of the House of 
Delegates will be held in the Ballroom of the 
Blackstone Hotel, a chamber commodious 
enough and comfortable enough to encourage 
the presence of every interested physician. Fur- 
thermore, most of the sessions of the House 
will be held at hours when scientific and other 
activities are not scheduled. 

‘It is hardly necessary to point out again that 
each member of the Association is privileged 
to sit in on the deliberations of the House of 
Delegates except when it goes into executive 
session and that each member may appear be- 
fore the reference committees to argue for or 
against any measure in which he is interested. 
Dr. G. V. Brindley, Temple, President of the 
Association, and Dr. R. B. Homan, El Paso, 


. JAY J. JOHNS, Taylor 

OOTEN, JR., Columbus 
. J. T. BILLUPS, Houston 

. L. C. POWELL, Beaumont 


. C. E, WILLINGHAM, Tyler 

. J. WILSON DAVID, Corsicana 
R. G. BAKER, Fort Worth 

. FRANK SELECMAN, Dallas 
JOE D. NICHOLS, Atlanta 


Speaker of the House of Delegates, both have 
issued strong invitations to physicians who are 
not members of the House of Delegates to at- 
tend at least part of its meetings this year since 
so much business which will affect the doctor 
back home will be considered. 


The first meeting of the House will be held 
Sunday afternoon, April 30, beginning at 2 
p. m. Few other activities are scheduled for that 
afternoon, although advance registration will 
be held in the Dining Room of the Blackstone 
Hotel from 10 a. m. until 4 p. m. to accommo- 
date physicians who arrive early. Members of 
the Association who reach Fort Worth on Sun- 
day might well register, attend the afternoon 
session of the House of Delegates, and then go 
to the public meeting at the Will Rogers Audi- 
torium at 8 p. m. that evening to hear an in- 
spiring and challenging address by Mr. Cecil 
Palmer, publisher, author, and journalist of 
London, England. Members of the House of 
Delegates, which will be in session Sunday eve- 
ning, will have an opportunity to hear Mr. 
Palmer at the general meeting Tuesday morn- 
ing. 

The agenda for the House of Delegates is 
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printed in the program for the annual session, 
beginning on page 207 of the March issue of 
the JOURNAL. It is anticipated that most of the 
committee reports will be completed on Sunday, 
that reference committee hearings will take 
place on Monday and Tuesday, that the com- 
pletion of committee reports and consideration 
of some reference committee reports will take 
place Monday night (if necessary) and Wed- 
nesday night, and that election of officers and 
final business will be transacted Thursday morn- 
ing. 

Printed annual reports from most of the of- 
ficers, councils, and committees are now in the 
hands of delegates so that they will be familiar 
with them by the time the House convenes. 
Although it is impossible to list all of the im- 
portant subjects which are contained in these 
reports and others to be presented orally before 
the House, some of the major issues are sug- 
gested below: 

1. New headquarters and library building. 
Architects’ drawings and plans for construction 
are going forward, and methods for financing 
the structure are under consideration. Certain 
decisions will be in the hands of the delegates. 

2. Invitation to move the Library to Hous- 
ton. A proposal that the Library of the State 
Medical Association be moved to Houston as a 
part of the Texas Medical Center and in co- 
operation with the libraries of the Houston 
Academy of Medicine, Baylor University Col- 
lege of Medicine, University of Texas Postgrad- 
uate School of Medicine, University of Texas 
School of Dentistry, and other organizations has 
been referred to the House of Delegates. 

3. Establishment of a grievance committee. 
Action has been requested on the possible crea- 
tion of a statewide committee to handle com- 
plaints against members of the medical pro- 
fession. 

4. Adoption of a code of cooperation with 
press and radio. Better channels of communica- 
tion with newspapers and radio and better co- 
operation between the medical profession and 













these information media are the goals of a pro- 
posed agreement which the House will con- 
sider. 

5. Election of a General Practitioner of the 
Year 1950. Some Texas physician will be named 
to this place of honor. 

6. Incorporation of American Medical Asso- 
ciation dues in county society by-laws. A num- 
ber of questions posed by the adoption of an- 
nual dues for membership in the A.M.A. will 
be brought up for discussion and decision. 

7. Endorsement of bills proposed for pas- 
sage by the Texas Legislature. Proposals having 
to do with committment of the mentally ill, 
the composition of the Board for Hospitals and 
Special Schools, the licensing of technical nurses 
to relieve the shortage of graduate nurses, and 
other subjects will be presented. 

8. Medical care of the indigent and rural 
population. Recommendations in the area of 
medical economics of importance in seeing that 
medical care is available to all people in this 
state will be made. 

9. Efficiency in county, district, and state or- 
ganization. Suggestions for keeping uniform rec- 
ords, for revising certain committee member- 
ships, and the like are aimed at making the 
program of the State Medical Association easier 
of attainment. 

The items mentioned and many other mat- 
ters which will be submitted to the House of 
Delegates for action, during the coming months 
may affect each member of the Association in 
his relationship to his medical societies and 
colleagues and to his patients and the commu- 
nity at large. For his own understanding of 
the decisions which will be reached by the 
House and for the help which he can give to 
other members of his county medical society, 
each physician who comes to Fort Worth during 
the 1950 annual session should take advantage 
of the opportunity to visit the House of Dele- 
gates. Whether or not he is able to attend 
sessions of the House, he should attend the 
final meeting of the week—the General Meet- 
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ing Luncheon on Thursday, May 4—to hear a 
brief summary by Speaker Homan of the most 
important business transacted by the House. 


CODE OF COOPERATION WITH PRESS 
AND RADIO 


In the fall of 1947, the president of the 
Colorado State Medical Society realized that 
something should be done to improve medical 
public relations in that state, particularly with 
respect to mewspaper and radio station news 
staffs, and also that there were areas of mis- 
understanding and lack of cooperation. Recog- 
nizing that any problem could be solved by 
mutual understanding and frank discussion, he 
asked the State Medical Society to act as host 
at a dinner meeting which resulted in the 
formation of a committee to develop a code of 
cooperation between newspapers, radio stations, 
hospitals, and the medical profession. 

The committee, numbering about twenty-five 
persons, had representation as follows: physician 
officers of the State Medical Society and mem- 
bers of its public policy committee; the presi- 
dent, the secretary, and a member of the board 
of the Colorado Hospital Association; the man- 
aging director of the Colorado Press Asso- 
ciation; the director of the Rocky Mountain 
Radio Council; the chief of the Time-Life 
Bureau, who was formerly a Colorado newsman; 
the news editor of three Denver radio stations; 
the managing editor and a staff member from 
one Denver daily paper and the publisher and 
managing editor of the other; and representa- 
tives of the executive staff of the State Medical 
Society. 

After studying the problems, the committee 
came to a general agreement on the following 
points: Doctors and hospitals too often fail to 
cooperate with newsmen seeking prompt in- 
formation on accidents, deaths, and serious ill- 
nesses of prominent people. Physicians decline 
to be quoted on important medical and health 
developments when queried. Some newspapers 
have been guilty of sloppy medical reporting 
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and of sensationalism which has tended to make 
the medical profession more reluctant to talk. 
Poor reporting is sometimes due to the failure 
of physicians to tell the press the facts, thus 
making it necessary for reporters to do the best 
they can with what information they have. 

Newsmen pointed out that there is great 
public interest in medical and health matters 
and that doctors should be quoted on legitimate 
stories to lend authenticity. It was also suggested 
that physicians and hospitals could be more co- 
operative on accident and sickness cases. As an 
example one newsman said that if the mayor 
is hurt in an accident and taken to the hospital 
thirty minutes before a newspaper deadline, that 
paper would like to have the doctor state (1) 
he is badly hurt, or (2) his injuries appear to 
be minor, or (3) he is dead. The news reporter 
does not expect a case history, but he would 
certainly like to know whether the man is dead 
or alive and if he is not killed, something of 
the severity of the injury. It was also pointed 
out that medical reporting is greatly improved 
and that most newsmen can handle medical 
news properly and want to do so; they need 
only the confidence and cooperation of doctors 
and hospitals to do it. 


Several dinner meetings paid for by the State 
Medical Society were held by the committee, 
and it was soon realized that mutual under- 
standing and cooperation offered a solution to 
the problem. A code of cooperation was writ- 
ten and finally agreed upon by the committee. 
Everyone recognized at the time that the code 
was not perfect and that if it was to work, a 
generous amount of cooperation and under- 
standing on the part of all concerned would 
be necessary. The code has now been in opera- 
tion in Colorado for two years and, according 
to representatives of the State Medical Society, 
has worked well. 

Other state medical associations and county 
medical societies, including a few of the county 
medical societies of Texas, have held press con- 
ferences similar to those instituted in Colorado. 
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The Committee on Public Relations of the 
State Medical Association of Texas has been 
considering the advisability of the adoption of 
a code of cooperation for this Association. After 
holding a press and radio conference in Dallas 
with the same objectives as those of the Colo- 
rado State Medical Society, the Committee on 
Public Relations drew up a proposed code of 
cooperation and presented it to the Executive 
Council at its meeting in Austin in January. 
This code has been referred to the Board of 
Councilors, and the recommendations of the 
Councilors will no doubt be brought to the 
attention of the House of Delegates at the an- 
nual session in Fort Worth. 

The Code of Cooperation between the med- 
ical profession and press and radio of Colorado 
makes provision for the following: 

1. The executive officers, the officers, com- 
mittee chairmen, or other designated spokes- 
men of the Colorado State Medical Society are 
to be available to the press and radio for prompt 
authentic information on health and medical 
subjects, and if the information is not imme- 
diately available, it is the duty of the executive 
office staff either to obtain the information or 
to locate a competent authority from whom it 
can be obtained. Officers and other designated 
spokesmen from the medical society may be 
quoted by name in matters of public interest, 
and the society keeps a current list of spokes- 
men of the society to be furnished to representa- 
tives of the press and radio. This procedure 
is not considered a breach of medical ethics; 
such publicity is carried on in the best interest 
of the public and the profession. County and 
regional medical societies are urged to adopt a 
policy similar to that of the state association. 
In private practice the wishes of the attending 
physician or surgeon as to the use of his name 
or direct quotations are respected. Information 
is given to the press and radio if it does not 
jeopardize the doctor-patient relationship or vio- 
late the confidence, privacy, or legal rights of 
the patient. 









2. Hospitals are asked to designate spokes- 
men who shall be competent in the absence or 
nonavailability of the attending physician to 
give authentic information to the press and radio 
in emergency cases at any time of the day or 
night without the necessity of clearing with 
higher authority. The information is provided 
as rapidly as it can be obtained without in- 
terfering with the health of the patient, but 
no information which would jeopardize the hos- 
pital-patient relationship or violate the confi- 
dence, privacy, or legal rights of the patient is 
to be given. In nonemergency cases, in the 
absence of or on the authorization of the at- 
tending physician, hospitals are to provide in- 
formation so long as there is no violation of 
the confidence, privacy, or legal rights of the 
patient. Hospital authorities are to refrain from 
giving the impression that procedure, equip- 
ment, facilities for treatment, and other features 
of the hospital service exist only in the hos- 
pital named unless that is the ascertained fact. 

3. Press and radio representatives must rec- 
ognize that the first obligation of the physician 
and the hospital is to safeguard the life and 
health of the patient and are to cooperate by 
refraining from any action or demands that 
might jeopardize the patient’s life or health. 
When the physician or hospital authority is 
quoted directly and by name, the reporter is 
to see to the best of his ability that quotations 
are accurate both in content and in context. 
Editorial judgment is to be exercised to avoid 
publishing material that is designed solely to 
exploit the patient, the doctor, or the hospital, 
and in all matters of health or medical news, 
reasonable efforts to obtain authentic informa- 
tion from qualified sources are to be made be- 
fore publication or broadcast. 


The adoption of a suitable code of coopera- 
tion between the medical profession, the hos- 
pitals, and the press and radio of Texas is an- 
ticipated as a means of dispelling much of the 
misunderstanding which at times has existed be- 
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tween the groups and as a method by which a 
spirit of cooperation and helpfulness which will 
be mutually beneficial to all concerned can be 
encouraged. 


TISSUE DIAGNOSIS FOR INDIGENT 
CANCER PATIENTS 

A plan for the diagnosis of tissue from in- 
digent patients suspected of having cancer has 
recently been worked out jointly by the Uni- 
versity of Texas M. D. Anderson Hospital for 
Cancer Research and the Texas Society of Pa- 
thologists. The society, which is comprised of 
the chief pathologists of the state, has pledged 
its members to render their services for tissue 
diagnosis on indigent patients free and on the 
same basis as does the referring physician. Con- 
sequently, there is no need for such free service 
to be furnished by any agency of the state, and 
tissues sent to the cancer hospital for free diag- 
nosis will be referred to a pathologist practicing 
in the area in which the patient concerned re- 
sides. The tissue diagnosis in turn is sent to the 
referring physician. Under this plan of using 
local consulting pathologists for diagnosis and 
evaluation and disposition of the cancer case, 
it is thought that the best interests of the pa- 
tient will be served most effectively. 



























It is the opinion of the director of the M. D. 
Anderson Hospital and the president of the 
University of Texas that the cooperation of 
pathologists in the state cancer program is es- 
sential to its best functioning. It is the desire 
of each that policies which further this aim be 
pursued. The hospital does not have the per- 
sonnel, the finances, nor the institutional policy 
that would permit free tissue diagnostic service, 
and its officials have no intention of supplying 
such a service. However, the M. D. Anderson 
Hospital and the University of Texas Postgrad- 
uate School of Medicine, both of which are part 
of the Texas Medical Center at Houston, will 
receive pathologic specimens submitted by path- 
ologists for research and educational purposes. 
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The provision of this definite plan for diag- 
nostic service can be hailed by physician and 
patient alike as constituting a step forward in 
the task of making more and better medical 
care available to the people of this state. It is 
another important step toward solving the prob- 
lem of adequate health service for the med- 
ically indigent. 


PHYSICIANS’ INCOMES AND HEALTH 
CARE SURVEYS 

Two nationwide surveys in the field of medi- 
cine and health have been launched recently. 
Both may reasonably be expected to be objec- 
tive in nature. Both will require the cooperation 
of the medical profession if the results are to be 
accurate. 

The Bureau of Medical Economic Research 
of the American Medical Association and the 
Office of Business Economics of the United 
States Department of Commerce are jointly 
conducting a survey of physicians’ incomes, 
which will be the first full scale survey by the 
Department of physicians’ incomes since 1941. 
An analysis of the results will be published 
next autumn in the monthly publication of the 
Department of Commerce, Survey of Current 
Business, and will help to develop better esti- 
mates of how much the American people pay 
to physicians. 

The income survey will be based on question- 
naires mailed the latter part of April. These 
questionnaires are to be unsigned, returned in 
franked envelopes, and immediately separated 
from the envelopes so that the information sub- 
mitted will be entirely anonymous. The ques- 
tionnaire is in no way to be related to the work 
of the Bureau of Internal Revenue. 

Two questionnaire forms are being used, one 
on income for 1949 only and the other on in- 
come for the period from 1945 through 1949. 
A total of 125,000 physicians will receive one 
or the other questionnaire, and 25,000 of these 
will be followed vigorously in an effort to get 
a 100 per cent return on this smaller sample. 
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It is believed that previous surveys of phy- 
sicians’ incomes may have reflected too high a 
level because of the comparative difficulty of 
securing replies from physicians with small prac- 
tices and without much stenographic and cler- 























ical help. Doctors in this category are especially 
urged to return their questionnaires in the cur- 
rent survey, 














The second survey is a comprehensive study 
of the availability of health care in the United 
States which the Brookings Institution of Wash- 
ington, D. C., a private institution with a repu- 
tation for honesty and objectivity, is making 
over a two-year period. Medical personnel and 
facilities, the costs of ill health and how to 
meet them, activating forces in the health field, 
and health activities in specific fields will be 
considered. The Brookings staff will make use 
of already existing data collected by other agen- 
cies insofar as possible. For example, the Secre- 
tary of the State Medical Association of Texas 
has already been requested to supply some in- 
formation relative to the number of physicians 
and their distribution in the state. It may be, 
however, that as the Brookings Institution sur- 
vey goes forward, individual physicians or 
county medical society secretaries will be called 
on to furnish data. Such a study as the Brook- 
ings staff contemplates promises to be of in- 
valuable assistance in formulating health pro- 
grams which will meet the needs of the people 
and in clarifying the governmental and pro- 
fessional responsibilities for public health. 





































































































Members of the Association are encouraged 
to keep in mind the income survey being con- 
ducted by the A.M.A. Bureau of Economic Re- 
search and the Department of Commerce and 
the comprehensive study undertaken by the 
Brookings Institution. They should cooperate 
in the compilation of data without which the 
studies would be incomplete and should look 
forward to reading the analyses when they be- 
come available. 
















































CANCER CONTROL 


One-half of the funds raised during the 1950 
Cancer Control campaign will be spent by the 
American Cancer Society for education—edu- 
cation of the public to teach men and women 
the facts that will take them to a physician in 
time to be cured by early diagnosis and prompt 
treatment and education of physicians to bring 
them up to date on laboratory and clinical re- 
search which may help them give better service 
to their patients. Such education is of particular 
importance in the field of cancer, for new 
knowledge is becoming available almost every 
day and if it is to be used to save any of the 
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200,000 lives which will be destroyed by can- 
cer in the United States this year, the patient 
suffering from a malignancy must be seen and 
treated early in its course. 


The support which Texas physicians have 
already given to the American Cancer Society 
has been pointed out by Mr. J. Louis Neff, 
executive director of the Texas Division, who 
reports that in the four years which the Texas 
Division has been functioning, no member of 
the Board of Councilors of the State Medical 
Association has refused an invitation to serve 
as a member of the board of directors for the 
cancer organization, and each councilor has 
been so invited. 
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By contributing financial support to the can- 
cer drive during April, by cooperating with the 
cancer committees of their medical organiza- 
tions, by advising with the American Cancer 
Society, by alerting themselves to recent ad- 
vances in cancer diagnosis and treatment, and 
by helping their patients to become aware of 
what can be done to conquer the malady, 
physicians can be an active force in achieving 
better health levels. 


SIGNIFICANCE OF AXILLARY LYMPH 
NODE METASTASES IN BREAST 
CARCINOMA 


The presence or absence of involved axillary 
lymph nodes is probably the most important 
factor in the prognosis of patients operated on 
for breast carcinoma. Recently 318 radical mas- 
tectomy specimens were carefully examined and 
the axillary contents subjected to meticulous 
study. This study emphasized the necessity of 
thorough rather than superficial examination of 
the axillary contents because of the increased 
prognostic information it yielded. 


The surgeon tagged the high point of the 
axilla and the axilla was then arbitrarily divid- 
ed into high, mid, and low. By searching the 
fresh axillary fat carefully in a strong light the 
pathologist could find many lymph nodes, 
some as small as 0.4 cm. in diameter and as 
many as 79 in one specimen. With this tech- 
nique the average number of nodes found in 
the last 124 specimens was 26. The time taken 
for this examination by the pathologist or his 
resident was about an hour. The extra time 


This department of the JOURNAL presents editorial comments on 
current items pertaining to the science, art, and practice of medicine, 
contributed by members of the State Medical Association and scien- 
tists closely associated with the medical profession of Texas. Invitation 
is hereby extended to any member of the State Medical Association of 
Texas to submit such discussions for this department. The discussions 
Should not be more than 500 words in length. 
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required for the tissue technician was increased 
but within practical limits. 

Monroe has demonstrated by clearing pro- 
cedures that there is direct correlation between 
the number of nodes found and the radicalness 
of the operation. The surgical technique in the 
series considered here, however, was uniform 
and equally radical and the technique was not 
a factor in the number of nodes found. Saphir 
demonstrated by serially sectioning the nodes 
from 30 cases with apparently negative axillas 
that 10 actually were involved. However, the 
average number of nodes found at the first 
examination in his cases was 5. By examining 
a large number of nodes by a single section the 
examination will probably be accurate. It is 
doubtful that clearing the specimens or serially 
sectioning the nodes is indicated or practical. 

The clinical errors in the palpation of the 
axillas were tabulated. The most glaring error 
occurred when an examiner called the axilla 
negative, for he was wrong in almost one-half 
of the cases (46.4 per cent). This high error 
strongly emphasizes the responsibility of the 
surgeon to do a radical mastectomy. By con- 
trast, if an examiner called an axilla positive, 
the error was only 15 per cent. This error oc- 
curred usually in the infected ulcerated car- 
cinomas. 


The extent of the involvement and location 
of involved lymph nodes was also important 
in prognosis. For instance, if one or two lymph 
nodes were involved in the low portion of the 
axilla, the prognosis was about the same as if 
the axilla was not involved. However, if many 
nodes were involved and extension out into 
the perinodal tissue occurred, opportunity for 


nerve sheath invasion and vein invasion ap- 
peared. In practically all instances of nerve 
sheath invasion and vein invasion, extensive 
lymph node involvement was present and the 
prognosis was extremely poor. It was also true 
that if nodes from the high point were in- 
volved, other lymph nodes were implicated, and 
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even if the high nodes alone were involved, the 
prognosis was poor. 

In the five and ten year survivals of patients 
operated on for carcinoma of the breast about 
30 to 40 per cent of patients with apparently 
uninvolved axillary lymph nodes die of car- 
cinoma. Undoubtedly because of incomplete 
examination of the axillary contents, many of 
these patients really had an involved axilla. 
This supposition is strengthened by the follow- 
up of patients with a negative axilla in the 
study discussed above who died. These patients 
for the most part died of intercurrent disease 
or other carcinomas or had tumors located in 
the inner quadrants. Handley has demonstrated 
that carcinoma arising in the inner quadrants 
can spread to anterior mediastinal or supra- 
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Tuis paper constitutes an analysis 
of 600 lymph node biopsies in the Department of 
Pathology of the University of Texas School of Medi- 
cine. Of these, 432 specimens came from 12,712 
tissues received from the John Sealy Hospital during 
the period from November, 1937, to December, 1948, 
and 168 came from 12,872 tissues received from out- 
side the hospital from March, 1932, to December, 
1948. Approximately 1 out of every 27 tissues re- 
ceived from John Sealy Hospital was a lymph node, 
while only 1 of every 76 specimens from outside the 
hospital was a lymph node. This difference probably 
was due to the fact that it was easier to do node 
biopsies in the hospital. 

One of the purposes of this paper is to try to de- 
termine how often the pathologist can establish a 
diagnosis by the biopsy of a lymph node. This is 
difficult to evaluate, for although the pathologist may 
return a diagnosis of chronic nonspecific lymphad- 
enitis, such information may help establish the ac- 
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clavicular nodes without necessarily involving 
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the axilla. 

This study has demonstrated that a metic- 
ulous examination of radical mastectomy spec- 
imens by the pathologist should be a routine 
procedure. The information gained, particularly 
from the viewpoint of prognosis, supports this 
concept. 
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tual clinical diagnosis on the patient. Heinrich® in a 
recent series found that 33 per cent of lymph node 
biopsy specimens were either inflammatory or in- 
adequate for diagnosis. These he considered as nega- 
tive results. In our series 262 or 43.6 per cent of the 
nodes would fit into this classification. 

One of us thought there might be a seasonal dif- 
ference in the incidence of inflammatory lymphad- 
enopathies. Consequently, nodes diagnosed as acute 
or chronic nonspecific lymphadenitis or as tubercu- 
lous lymphadenitis were grouped into fall, winter, 
spring, and summer according to the season when 
they were removed. Table 2 shows that in our series 
there was no significant difference in the seasonal 
incidence of acute or chronic nonspecific lymphad- 
enitis, but that approximately one-third fewer of the 
nodes removed during the summer months were diag- 
nosed as tuberculous lymphadenitis. 

In this series 375 of the nodes were from males 
and 213 from females, a ratio of 1.75 to 1. In 12 
cases the sex of the patient was not stated on the 
request slip. Of the nodes 406 or 67.6 per cent were 
from white patients, whereas 169 or 28.1 per cent 
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were from Negro patients. In 25 cases the race was 
not stated. 


We wanted to estimate how often the clinical im- 
pression of the physician was substantiated by the 


TABLE 1.—Summary of Diagnoses in 600 Lymph Node Biopsies. 


Diagnosis No. Cases % 
Inflammations 

Acute nonspecific lymphadenitis 

Chronic nonspecific lymphadenitis 

Tuberculous Lymphadenitis 


Nonspecific granulomatous inflammation 
Boeck’s sarcoid 


Lymphomas 
Lymphosarcoma 
Reticulum cell sarcoma 
Lymphoblastoma (not classified) 
Leukemia (not classified) 
Hodgkin's disease 
Giant folliculoma (Brill-Symmers ) 


Metastatic malignancies 
Metastatic carcinoma ( glandular ) 
Metastatic carcinoma (squamous ) 
Metastatic melanoma 
Metastatic sarcoma 
Lymphoepithelioma 
Malignant angioendothelioma 
Neuroblastoma 


Inadequate for diagnosis 

Miscellaneous diagnosis 
Includes aberrant breast tissue 2, adenoma parathy- 
roid 1, adenolymphoma 1, adipose tissue 3, fibroma 
1, fibrous tissue 2, infectious mononucleosis 1, 
Gaucher's disease 1, normal lymph node 3, lipoma 
1, neurofibroma 1, salivary gland 2, chronic sialad- 
enitis 1, mixed tumor of salivary gland 1, striated 
muscle 2, branchiogenous cyst 1 


4.0 
Grand Total ...... 100.0 





biopsy diagnosis, but in 201 cases or approximately 
one-third of the series no clinical history or impres- 
sion accompanied the tissue to the laboratory. This 
lack of clinical information made it distinctly more 
difficult for the pathologist to evaluate the micro- 
scopic picture. Often only the phrases “mass in neck” 
or “F.U.O.” (fever of unknown origin) were found 
on the request slips, and meager as it was, this in- 
formation proved helpful. 


CONDITIONS DIAGNOSED 


There were 21 cases of acute nonspecific lymphad- 
enitis as classified in table 2. These cases constituted 
3.5 per cent of the total number of biopsies. The 
cases were fairly evenly divided by age groups from 
10 to 70, with an average age of 35. There was 
no significant difference in the seasonal incidence. 
Seventy-six per cent of the cases were in males and 
24 per cent in females. More than two-thirds of the 
cases were in whites and one-third in Negroes. The 
regional distribution of the nodes is shown in table 2. 

The 227 cases of chronic nonspecific lymphadenitis 
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TABLE 2.—Frequency of Lymphadenitis and Neoplasms in 600 Lymph Node Biopsies. 





Sex Race 
W N 


M F 


Age Incidence by Decades 
10-19 20-29 30-39 40-49 50-59 60-62 70-79 80-89 


Condition 


Biopsy Site ; 
Neck Axilla Epitrochlear Inguinal * 


* 


* 


0-9 





Acute adenitis .. 





9 52 60 56 57 


73 


Chronic adenitis 





Tuberculous lymphadenitis 





Boeck’s sarcoid .... 





33 2 eS. 3. 


11 


Lymphosarcoma ..... 





Reticulum cel] sarcoma....... 





11 


18 
58 


39 10 2 29 9 & 


10 


Hodgkin's disease 





23 


44 48 3 62 28 5 


Metastatic carcinoma .. 





Metastatic epithelioma ....... 





Metastatic melanoma ........ 





* Data not given, 
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showed a fairly evenly distributed age incidence from 
birth to 70 years, with the average being 36.8 years. 
There was no significant difference in the seasonal 
incidence. Seventy per cent of these patients were 
males and 28.6 per cent females, with the sex not 
given in 1.4 per cent. Of these cases 71.8 per cent 
were in whites and 26.4 per cent in Negroes. In the 
remaining cases the race was not stated. Table 2 
shows the regional incidence. 


Boyd* stated that tuberculous lymphadenitis is pri- 
marily a disease of children, yet in our series of 51 
node biopsies so diagnosed the average age was 30.8 
years, with the greatest incidence in the 20 to 29 
year age group. Of these cases 39.2 per cent were 
in males and 59 per cent in females, and in the 


TABLE 3.—Site Incidence of Biopsy Specimens and Results. 


Total Biopsies Positive Results 
Site No. % No. % 

RN 5s dtens. Cniecetranpue oer 302 50.3 202 67.0 
NE orgs each G4 a a. we 124 20.7 64 31.5 
NS eee re 16 2.6 7 43.5 
I secids so arsiv.8 4,4 oe ayer 133 22:2 52 39.1 
Re ee eee 25 4.2 _ - 
MS aks <a Pac Sag ataiien 600 100.0 - - 


remainder the sex was not stated. One-third of the 
cases were in whites, more than one-half in Negroes, 
and in the remainder the race was not given. In com- 
paring the race incidence it was found that in the 
entire series 17.7 per cent of the nodes from Ne- 
groes were tuberculous and only 4.1 per cent of those 
from whites were tuberculous. This data indicates 
that tuberculous lymphadenitis was about four times 
as frequent in Negroes as in whites. The regional 
incidence of the tuberculous nodes is shown in table 2. 

Only 5 nodes were diagnosed as Boeck’s sarcoid. Of 
these the youngest patient was 17 yeares of age and 
the oldest 59. They were about evenly divided as to 
race, sex, and site. 

There were 40 cases of lymphosarcoma included 
in the series, being 6.6 per cent of the total number 
of biopsies. It can be noted from table 2 that the 
cases were fairly even distributed by age groups from 
0 to 79. The average age was 41.8 years. Males com- 
prised 62.5 per cent of the cases, females 32.5 per 
cent, and in the rest the sex was not given. Of the 
cases 72.5 per cent were in whites, 15 per cent in 
Negroes, and in the remainder the race was not 
stated. The neck was the site of the biopsy specimen 
in 47.5 per cent of the cases, the axilla in 15 per 
cent, the inguinal region in 22 per cent, the epitro- 
chlear area in 7.5 per cent, and the site was not 
given in 7.5 per cent. Boyd* stated that the cervical 
group of nodes are most frequently involved in 
lymphosarcoma. Although our clinical data were in- 
sufficient to conclude that the neck was most fre- 


quently involved in our series, 47.5 per cent of our 
lymphosarcoma diagnoses were on cervical nodes. 

In the 9 cases of reticulum cell sarcoma shown in 
table 2 the average age was 48 years with no pa- 
tients younger than 30 and none older than 60. The 
cases were equally divided between males and fe- 
males, but two-thirds of the patients were white. The 
neck was the most frequent site of the biopsy speci- 
men with 44.4 per cent, followed by 22.2 per cent 
each from the axilla and inguinal regions. 

There were 41 cases of Hodgkin’s disease included 
in the series with the age incidence fairly evenly 
distributed from 0 to 70 years. The average age was 
32.7 years. Males comprised 70.7 per cent of the 


TABLE 4.—Disease Incidence by Biopsy Site. 


Inflam- Lymph- Metastatic Miscel- 





matory omas Malignan- laneous 
Site (%) (%) cies (% ) (%) 
OS ee 46.0 16.2 33.4 4.4 
re 54.6 18.5 25.0 1.9 
Epitrochlear ........ 43.6 18.7 6.2 21.5 
NI, 8365. td oreo. 34% 64.0 17.3 12.8 5.9 





cases and females 24.3 per cent. In the remaining 
cases the sex was not stated. Whites made up 70.7 
per cent of the cases; Negroes 21.9 per cent. 
Goldman‘ stated that the peak incidence of Hodg- 
kin’s disease is between the ages of 18 and 38 al- 
though it may occur at any age. The figures derived 
from our series substantiate this conclusion. 
According to reports by Ackerman and Regato,’ 
Hodgkin’s disease is twice as common in males as in 
females and the sex incidence increases to 4 to 1 in 


children. The incidence in our whole series was 
almost 3 to 1. 


Metastatic carcinomas were divided into two 
groups: those from glandular epithelium and those 
definitely diagnosed as of the squamous cell type. 
Table 2 shows the figures for metastatic carcinomas. 


TABLE 5.—Incidence of Lymphadenitis by Site. 











Condition 
Not 

— Lymphadenitii-——————.__ Lymphad- 

Site Acute(%) Chronic (%) Tubercuious (%) enitis ( % ) 
Cervical 3.2 28.4 ine 56.1 
Axillary 4.0 42.5 6.4 47.1 
Epitrochlear 0.0 a7 0.0 96.3 
Inguinal 4.5 55.0 3.0 37.5 





There were 95 cases in the series, which was 15.8 
per cent of the total number of biopsies. The largest 
number of cases was in the 40 to 70 year age group, 
with 1 case in the second decade, and 2 in patients 
past 80. The average age for the group was 53 years. 
The cases were about equally divided between males 
and females. Whites comprised 65.2 per cent of the 
cases, Negroes 29.5 per cent, and in the remaining 
cases the race was not stated. The regional incidence 
of the nodes is shown in table 2. 
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Table 2 also shows the figures for metastatic squa- 
mous cell carcinomas. The majority of these cases fell 
in the fifth to eighth decades, but 1 case was in the 
first decade. The average age for the group was 51.7 
years. Whereas in the group of metastic carcinomas 
the sex was about equally divided, 79.5 per cent of 
these squamous cell cases were in males, and 81.5 
per cent were in the white race. Table 2 shows the 
regional incidence of these nodes. 

Eight cases of metastatic melanoma were broken 
down and classified separately. All of these fell into 
the age groups between 30 and 70 years. The average 
age was 50.7 years. Males comprised about one-third 
of the cases and females about two-thirds. The sites 
of metastasis were fairly evenly distributed: 3 cases 
from the neck, 2 each from the axilla and inguinal 
regions, and 1 from an epitrochlear node. Although 
our series is too small to be statistically significant, 
it is interesting to note that all 8 cases were in white 
persons. Anderson? has reported that this neoplasm 
is rarely found in the American Negro, but fre- 


quently found in the Negroes of the Anglo-Egyptian 
Sudan. 


ANALYSIS BY SITE 


Table 3 shows the site of the biopsy specimen and 
the results from each particular site. About half of 
all the tissues came from the neck and these gave by 
far the highest incidence of positive results, 67 per 
cent. The inguinal region was the site in 22.2 per 
cent of the cases and gave only 39.1 per cent positive 
results. 

Table 4 is an analysis of the incidence of disease 
by biopsy site. By reading across the chart it is noted 
that slightly less than half of the cervical nodes were 
inflammatory, about one-sixth were primary lymph- 
omas, and about one-third were metastatic malig- 
nancies. Similarly it is noted that almost two-thirds of 
the inguinal nodes were inflammatory, and while the 
number of primary lymphomas was about the same 
as in nodes coming from the neck, only about one- 
eighth of the inguinal nodes were diagnosed as meta- 
static malignancies. This lends further support to the 
belief that inguinal nodes are poor biopsy material if 
another node can be found. 

Table 5 is a further breakdown of the inflamma- 
tory nodes by biopsy site. About one-eighth of all 
the cervical nodes were diagnosed as tuberculous. 
Fifty-five per cent of all the inguinal nodes sub- 
jected to biopsy were diagnosed as chronic nonspecific 
lymphadenitis. 

A consideration of the “nodes” listed in table 1 
under the miscellaneous diagnoses was interesting. 
Some of the cases should be considered the result of 
operative error, since the diagnoses of fibrous tissue, 
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adipose tissue, lipoma, and striated muscle probably 
should not have been mistaken clinically for lymph 
nodes. It was interesting to find that in 2 cases aber- 
rant breast tissue from the axilla was sent to the 
laboratory labeled as lymph nodes. Further study of 
the miscellaneous diagnoses show some of the cer- 
vical biopsy tissues mistakenly called lymph nodes 
to include adenoma of parathyroid, adenolymphoma, 
normal salivary gland, chronic sialadenitis, mixed 
tumor of the salivary gland, and a branchiogenous 
cyst. 


SUMMARY 


An analysis of 600 lymph node biopsies has been 
made in an effort to estimate roughly how often a 
diagnosis is established by a lymph node biopsy. In 
262 cases or in 43.6 per cent of the series the nodes 
were either inflammatory or nonspecific in character 
and were considered as giving negative results. In 
338 cases or 56.4 per cent of the series specific in- 
flammatory or neoplastic changes were found. Thus, 
in our series, there was approximately a 56 per cent 
chance of establishing a positive diagnosis by a 
lymph node biopsy. 

The incidence of the various diseases diagnosed 
has been classified according to age, race, sex, and 
site of the tissue for biopsy. 

The cervical nodes gave the highest incidence of 
positive results, whereas the inguinal nodes gave the 
lowest. 

Several cases included in the miscellaneous diag- 
noses were interesting since they were clinically mis- 
taken for lymph nodes. 
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ABSTRACT OF DISCUSSION 


Dr. A. O. SEVERANCE, San Antonio: This is an excel- 
lent review of a fairly large series of lymph node biopsies 
in one of our larger southern medical schools. I should like 
to emphasize a few of the points. 


Approximately the same number of tissue specimens from 
within the hospital and from the outside were seen by the 
Department of Pathology, but two and a half times more 
nodes for biopsy were supplied by the hospital staff. Either 
the hospital staff is more cognizant of the value of patho- 
logic study of lymph nodes than the outside doctors who 
sent the tissues to the laboratory or the hospital receives a 
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larger number of diagnostic problems in which this pro- 
cedure is of value. 


The paper again demonstrates the well-known fact that 
the inguinal node is the least desirable site for lymph node 
biopsy specimens. The cervical region seems the best. 


Negative results in 43.1 per cent of the nodes seems 
rather high. Perhaps this again reflects the willingness of the 
staff to investigate all avenues of diagnostic approach— 
even lymph node study—to arrive at the correct diagnosis. 


The smallest number of tuberculous lymph nodes were 
removed in summer. I believe that this could be related to 
the curative value of sunlight and ultraviolet light on non- 
pulmonary tuberculosis, and not be a mere vagary of sta- 
tistics. Only 8 out of 51 tuberculous nodes were found in 
ages less than 20 years. This low figure compared with 
figures of former years may well be a result of the in- 
creased use of pasteurized milk. Before 1935 tuberculous 
lymphadenitis, especially cervical, furnished a fairly large 
number of pediatric patients in the Lakeville (Mass.) State 
Sanatorium, but by 1936 the pediatric wards were depleted 
enough to allow the use of forty beds for poliomyelitis pa- 
tients. The hospital authorities were convinced that this 


Tue diagnosis of tumor of the 
esophagus is dependent to a great extent on a detailed 
medical history. Vinson has stated that a complete 
evaluation of symptoms will indicate accurately the 
nature of the lesion in at least 90 per cent of the cases. 
Hence, even with adequate roentgenologic investiga- 
tion and extensive esophagoscopic procedures, the 
history often is needed to complete the diagnosis. 

Dysphagia is, of course, the most common symptom 
of disease of the esophagus, while pain, vomiting, 
hiccoughs, and cough are less frequent complaints. 
Functional or hysterical dysphagia is more common 
than dysphagia from organic lesions. 


DIAGNOSIS 


Esophageal lesions of all types should be considered 
and the classification in Table 1 is useful in diag- 
nosis. All diseases of the esophagus are not included 
but the classification is of value when an esophageal 
tumor is questioned. 

Patients who complain of difficulty in swallowing 
should have adequate roentgenologic investigation. 
Routinely all roentgenologic examinations of the 
esophagus should be preceded by a chest roentgeno- 
gram. After studying the chest roentgenogram and 
information obtained from the history and physical 
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good record was a result of compulsory pasteurization of 
milk in Massachusetts, instituted about ten years previously. 

The high incidence of tuberculosis in nodes in females 
is in conformity with the general belief that a young female 
is more susceptible than a male of the same age. The same 
general opinion that the Negro race is more susceptible to 
tuberculosis is demonstrated by the figures given—four times 
more tuberculosis in Negroes than in whites in this series. 

The large number (35 out of 44) of metastatic squamous 
cell epitheliomas found in the cervical nodes compared with 
the other nodes can probably be explained by the frequency 
of this type of tumor arising in nearby structures, such as 
oral cavity, lip, face, larynx, esophagus, pharynx, naso- 
pharynx, and even lung. 

Dr. LAUREN V. ACHERMAN, St. Louis: The paper of 
Dr. Brindley and Dr. Miller illustrates well the diversity of 
lesions which occur in lymph nodes. The lack of involve- 
ment of epitrochlear nodes by Hodgkin’s disease and the 
presence of involvement of such nodes by lymphosarcoma is 
characteristic. I was interested in the Boeck’s sarcoid group 
because often the reaction in a node giving the microscopic 
appearance of Boeck’s sarcoid may be a nonspecific reaction. 
I believe also that the diagnosis of the lymphoma group 
is often difficult and that frequently follow-up study will 
help in resolving more difficult diagnoses. 


Temple, Texas 


examination, the roentgenologist should begin his 
examination with fluoroscopy of the chest, searching 
especially for a fluid level in the esophagus and for 
any evidence of soft tissue tumor or cardiac enlarge- 
ment. 

As a rule, there is no contraindication to the oral 
administration of a thin or thick barium suspension. 


TABLE 1.—Esophageal Tumors. 


Benign Malignant 
Diverticula Carcinoma 
Cardiospasm Extrinsic masses 
Diffuse spasm Other primary malignancies 


Left auricular enlargement 
Other extrinsic masses 
Stricture 
Caused by escharotics 
Congenital 
Post-traumatic or infectious 
Varices 
Neoplasm 





However, when complete obstruction, perforation, or 
a fistula is suspected, an extremely small amount of 
barium or lipiodol should be used. At Scott and White 
Clinic the practice is to give an amount of barium 
sufficient to fill the esophagus when cardiospasm is 
present but to use only a little when malignancy is 
suspected. 

The roentgenologic diagnosis of lesions in the gas- 
trointestinal tract is highly accurate. Considering the 
tract to be divided into esophagus, stomach, small 
bowel, and colon, the accuracy of the roentgenologic 
examination is greater in the midportions and di- 
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e. Medullary carcinoma with a large central ulcer and penetration 
through the wall. 


FIG. la. Roentgenogram showing density in the upper lobe of the 
right lung which was interpreted as being caused by tuberculosis. 

b. Roentgenogram of the same patient as Ja showing that the f. Unilateral sessile carcinoma on the posterior wall. This growth 
density was due to carcinoma of the esophagus with perforation into is longer than usual. 
the upper lobe of the right lung. g. A typical annular carcinoma at the cardio-esophageal junction. 

c. A typical carcinoma defect in the upper third of the esophagus. h. Carcinoma of the cardia simulating cardiospasm. 

d. Annular carcinoma in the middle third of the esophagus. i 


i. Cardiospasm. Note how closely the carcinoma in 14 corresponds 
to this roentgenogram. 
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minishes slightly at the proximal and distal ends. 
In the esophagus, great difficulty is encountered in the 
differential diagnosis of lesions in the upper one- 
fourth of the tube, while lesions of the distal end give 
only moderate difficulty. 


CARCINOMA 


Primary tumors of the esophagus other than car- 
cinoma are extremely rare. Carcinoma of the esoph- 
agus occurs more often in men but is not as uncom- 
mon in women as is generally believed. As elsewhere 
in the gastrointestinal tract, carcinoma of the esoph- 
agus involves a relatively short portion of the tube 


FIG. 2a. Impacted food in the lower end of the esophagus. 
esophagus was normal one week after gastrostomy. 


and progresses by extension laterally through the wall 
into the mediastinum. A sudden transition from the 
normal esophageal wall to a narrow, fixed, and irreg- 
ular portion of short length, then a sudden change 
back to normal at the distal end of the lesion is the 
typical condition noted in the roentgenogram, and 
on this basis the diagnosis is made. However, a fixed 
irregularity of the esophageal wall at the ends of the 
tube on one side or an irregularity completely en- 
circling the lumen is of importance. Dilatation of the 
esophagus above a benign lesion is common but 
dilatation proximal to a carcinoma is unusual. The 
theoretic reason for this lack of dilatation is that the 
disease has a fairly rapid course and the resulting 
obstruction, whether partial or complete, is of insuffi- 
cient duration to permit dilatation. 

Another source of difficulty occasionally encoun- 
tered in differential diagnosis is the stricture which 
is short with irregular, fixed walls instead of long 
with a smooth, concentric narrowing of the walls, the 
usual observation. In this instance, the case history 
will furnish the proper clue. 


Carcinoma of the cardiac end of the stomach by 
direct extension into the lower end of the esophagus 
or by extrinsic pressure can simulate cardiospasm. In 
patients with cardiospasm and complete obstruction, 
the stomach should be examined after dilatation of 
the esophagus to rule out a tumor in the cardia. 

Impacted food at the site of a lesion in the esoph- 
agus is one of the greatest handicaps in the dif- 
ferential diagnosis between a benign and malignant 
process. When such a condition exists, the patient 
should be reexamined after having received only 
fluids by mouth for twenty-four hours. If food is still 
present, the patient should have a careful esophago- 
scopic examination and all fluid and solid food should 
be aspirated. When the diagnosis cannot be made by 


b. Diffuse spasm of the lower third of the esophagus. 
c. Diffuse spasm with pseudodiverticula of Barsony. 


FIG. 3a. Varices in the lower end of the esophagus. The patient 
had Banti’s disease. 


b. An intramural tumor which proved to be leiomyoma with early 
malignant changes. 
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direct inspection or biopsy, the patient should have 
another roentgenologic examination while the esoph- 
agus is still empty. 

To confirm the diagnosis in patients with roent- 
genologic evidence of carcinoma, esophagoscopic. ex- 
amination is necessary, especially when surgical re- 
moval is contemplated. However, esophagoscopy may 
be omitted in elderly patients who are extremely poor 
surgical risks or in whom there is some evidence of 
distant spread of the disease. The esophagus is a thin 
walled tube which can easily be perforated by’ in- 
strumentation, especially when malignant disease - is 
present. When surgical remedies are not indicated, 
the roentgenologic examination in conjunction with 
the history and physical examination should be ac- 
curate enough. 

Intramural tumors of the esophagus are uncom- 
mon; they can be made up of any connective tissue 
element but most commonly are lipomas, neuro- 
fibromas, or leiomyomas. The roentgenograms in such 
cases show a unilateral, space-occupying defect which 
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appears to displace the esophagus in one view but 
which appears to widen the tube when:seen face on. 
There is*an abrupt sharp angle where the tumor 
meets the normal wall, whereas in the case of the ex- 
trinsic tumor the change is gradual. In the face-on 
view the widening of the rugae as they fan out over 
the surface of the tumor and quickly disappear can 
also be visualized. 

Varices of the esophagus are usually confined to 
the lower portion of the tube and appear-as multiple, 
small, closely grouped polyps or a sessile polypoid 
tumor. However, the esophageal wall is not infil- 
trated as in carcinoma and there is no obstruction, 
dilatation, or interference with swallowing. The clin- 
ician usually can observe either cirrhosis of the liver 
or Banti’s disease. 
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POLYPOID TUMORS OF STOMACH AND COLON 


Roentgenographic Demonstrations 


BEN DuBILIER, M.D., Austin, Texas 


Many roentgenologists who have 
devoted special attention to the roentgenologic mani- 
festation of disease of the stomach and colon are of 
the opinion that lesions 1 cm. or less in diameter 
usually will elude detection even with the most 
careful roentgenoscopy.*: * ®11.*3 A polypoid neo- 
plasm.-of. the stomach or colon may be any sessile or 
pedunculated’ tumor arising from within the intestinal 
wall and projecting into the lumen regardless of its 
pathologic features. Tumors occurring concurrently 
with inflammatory changes, as in‘ amebic, tuberculous, 
and ulcerative colitis, are termed pseudopolypoid. 
The true polypoid neoplasm includes, in a broad 
sense, adenoma, fibroma, myoma, lipoma, heman- 
gioma, cyst, and papilloma. 

The roentgenographic signs of polypoid tumor of 
the intestinal tract are as follows: (1) A rounded, 
central translucent defect, (2) A sharply outlined 
tumor which splits the flow of barium, (3) Possibly 
considerable mobility of the tumor, depending on 
length of the pedicle, (4) Possible obliteration of 
mucosal folds over the tumor, (5) Erosion of sur- 
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face where bleeding occurs, (6) Dimpling of wall of 
the tumor when attached to bowel wall, (7) No in- 
terference with peristaltic activity of bowel wall, (8) 
Multiple polyps, often secondary to an inflammatory 
process, with evidence of irritability, rapid emptying, 
and loss of haustration. 

The transition from hyperplasia to adenoma or 
papilloma to carcinoma is difficult to define or rec- 
ognize. The mucosa between these lesions may be 
hyperplastic; for this reason such areas should be 
detected early and treated promptly. In a series of 
1,800 consecutive autopsies‘ Feyrter reported 50 per 
cent of carcinomas of the colon and rectum to have 
flat, raised areas of hyperplasia in close proximity 
and 25 per cent to have accompanying adenomas. 
Susman*! and Mayo '* noted a high incidence of 
polyps associated with or in close proximity to colonic 
carcinomas. Brust? reported that in a series of 87 
cases of untreated rectal polyp 5 per cent developed 
into carcinoma before the end of five years. Fitz- 
gibbon and Rankin’ suggested that all carcinomatous 
lesions of the large intestine had their genesis in pre- 
existing adenomatous polyps. Generally, any polypoid 
lesion of the intestinal tract may be considered as 
l'kely to be precancerous. 





FIG. la. Case 1. In this spot film can be seen a radiolucent, mul- 
tilobed tumor. The arrow indicates the lesser curvature of the stomach. 

b. Case 1. Roentgenogram showing the stomach filled with barium 
in which the tumor is not visible. 

c. Case 1. Photomicrograph from which the diagnosis of benign 
gastric polyp was made. 

d. Case 2. Photomicrograph of a benign polyp of the colon. 


e. Case 2. Roentgenogram made after a barium enema in which a 
polypoid lesion in the distal descending colon was suggested. 

f. Case 2. Roentgenogram made after a double contrast enema in 
which a polypoid lesion on the lateral wall is revealed. 

g. Case 2. Spot film made under pressure after the double contrast 


enema revealed the true nature of the lesion. The pedicle and ulcerated 
surface of the tumor can be seen. 
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POLYPOID TUMORS—DuBilier—continued 


DIAGNOSTIC METHODS 


Since Schindler in 1922 reported the first case of 
multiple gastric polyposis diagnosed by gastroscopy, 
the use of this method has gradually gained favor. He 
reported in 1920 that in 2,167 gastroscopic examina- 
tions he found 1.65 per cent benign tumors. 

Fluororoentgenographic examination enables the 
radiologist to observe the contrast nature of a polypoid 
lesion in relation to the barium meal or barium 
enema. This method is commonly used to detect 
tumors of the gastrointestinal tract and is the sole 
method employed with cases presented in this paper. 


FIG. 2a. Case 3. Photomicrograph (High power magnification) of 
a malignant polyp of the colon. The gland is of irregular shape and 
size, and the cells are long with long, oval nuclei showing mitotic 
activity. Isolated epithelial cells are seen in the submucous zone. The 
diagnosis was adenocarcinoma, grade 1. 


b. Case 3. Roentgenogram showing two distinct radiolucent lesions 


The question may arise as to why so many films were 
taken if the tumor was clearly seen on fluoroscopy. 
Demonstration of the tumor on the film enabled the 
surgeon to plan precisely the site of incision when 
surgery was indicated. 

The complete filling of the colon or stomach by 
the usual barium technique outlines an entire viscus 
to such an extent that the tumor may not be visible. 
Although entailing careful fluoroscopic observation, 
a compression device and spot films will sometimes 
reveal a polypoid lesion less than 1 cm. in diameter. 
A sessile lesion in the colon will be prominently 
coated with barium. 

Air insufflation may bring the pedicle into relief 
by expanding the walls and producing tension at the 
site of insertion. The rectum and sigmoid may some- 
times be visualized by stereoscopic films made with 
the patient in the prone position after air is intro- 
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duced into the colon; however, there is no estab- 
lished routine. A polypoid lesion not seen in the 
usual anteroposterior film may be clearly seen on 
fluoroscopy and compression. A precautionary method 
for establishing the presence of a tumor is to repeat 
the examination with air or barium. 


Shadows that may interfere with correct interpreta- 
tion of findings during fluoroscopy are food in the 
stomach and feces in the colon; therefore, careful 
preparation of the patient is an absolute necessity. 
When there is no evidence of stomach retention and 
stomach washing is not required, the patient should 
be instructed to abstain from food for fifteen hours 
to assure an empty stomach. 


and a smaller, more dense shadow proximally situated in the mid- 
descending colon. The tumors measured from 3 to 7 mm. in diameter. 


c. Case 4. Roentgenogram showing multiple small polypoid lesions 
throughout the sigmoid. 


d. Case 5. Roentgenogram showing a proximal lesion of the prox- 


imal descending colon. There is a smaller tumor in the adjacent 
transverse colon. 


Rigorous cleansing of the colon is necessary. Two 
ounces of castor oil fifteen hours before examina- 
tion and two cleansing enemas before the examina- 
tion is the procedure of choice. It has been stated?* 
that ideal preparation of outpatients is rarely obtain- 
able because of incomplete instruction by the referring 
physician or carelessness or inability of the patient 
to follow instructions. There has been practically no 
difficulty in preparing patients who have been re- 
ferred for examination in my office. The referring 
physician or the roentgenologist in a few minutes 
prior to the day of examination can explain to the pa- 
tient the importance of adequate preparation, thereby 
assuring a clean colon at the time of examination in 
almost every instance. If the patient is told that even 
a small particle of fecal matter will simulate a poly- 


poid lesion, his cooperation should not be difficult 
to obtain. 
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TUMOR INCIDENCE 


Benign tumors of the stomach are comparatively 
rare. They constitute about 2.5 per cent of gastric 
tumors.* Approximately 17 per cent of benign tu- 
mors of the gastrointestinal tract occur in the stomach. 
The pylorus and fundus are preferred sites for benign 
gastric tumors; however, the tumors may arise in any 
part of the stomach. The incidence of the tumor site 
is as follows: pylorus, 75 per cent; body, 20 per cent; 
and cardia, 5 per cent. The posterior wall is involved 
in 66 per cent; anterior wall, 20 per cent; both walls, 
3 per cent; greater curvature, 10 per cent; and lesser 
curvature, 1 per cent. Autopsy has revealed an inci- 
dence of from 0.4 per cent to 4 per cent of gastric 
polyps. 16,20 

Benign tumors of the colon proximal to the sig- 
moid are not commonly seen and compared with ma- 
lignant tumors have a low incidence ranging from 
2.5 per cent to 9.5 per cent in autopsy proved 
cases. 1*: 13,21 They are acquired, inflammatory or 
pseudopolypoid, and familial or true adenomatous 
polyposis. Polypoid tumors show a predilection for 
the colon, predominantly the rectum and sigmoid. 
The distribution is approximately as follows: right 
colon, 15 per cent; descending colon, 25 per cent; 
rectosigmoid, 49 per cent; and entire colon, 8 per 
cent. Except for a higher incidence in the descending 
colon (carcinoma only 5 per cent), the incidence of 
polyps closely parallels carcinoma of the colon.’ 

The important signs and symptoms which suggest 
a polypoid lesion are bleeding, sense of fullness, and 
intestinal obstruction. Obstruction of the colon by in- 
tussusception is produced by benign tumors, most 
commonly by lipoma.® 

Polyps are vascular and bleed easily. A pedunculat- 
ed polyp may invaginate the lumen and produce a 
cycle of events eventually leading to obstruction. In- 
terference with filling of the stomach may produce 
the symptom complex of a full feeling. Reports in- 
dicate that there is a lowered gastric acidity in the 
presence of gastric adenomatous polyps.! 1° 

The methods of detecting polypoid lesions resolve 
into: (1) direct observation by proctoscope, sig- 
moidoscope, and gastroscope and (2) roentgenologic 
examinations using barium and air. 


In many surgical clinics the area that can be viewed 
through a sigmoidoscope 25 cm. from the anus is the 
no man’s territory for the radiologist; only the colon 
proximal to this level should be examined. Occa- 
sionally a lesion of the rectum or sigmoid can be 
visualized if the patient is examined in the supine 
and prone positions and if careful spot films are 
taken of the area in various positions. A negative 
report does not exclude the possibility of a pathologic 









lesion. Likewise, polypoid tumors observed on sig- 
moidoscopic examination are an indication for a study 
of the colon, as the presence of tumors above the 
sigmoid line must be considered until it is proven 
otherwise, a fact which cannot be emphasized too 
greatly. 


The following case reports exemplify the varied 
lesions found using the methods described. 


CASE REPORTS 


CASE 1.—A 60 year old nurse complained for several 
years of fullness of the stomach alternating with a feeling of 
emptiness, with no nausea, vomiting, or evidence of bleeding. 
She had been constipated for a long time but recently had 
experienced diarrhea and melena. A gastric analysis was not 
obtained. 


Roentgenographic Findings.—The barium coursed about a 
pedunculated polypoid mass attached to the posterior mid- 
stomach near the greater curvature. The tumor was freely 
movable on its pedicle. There were three large and two 
smaller lobes. At operation by Dr. Banner Gregg a peduncu- 
lated tumor was excised. Two major branches of the pedicle 
subtended two large polyps measuring 2 by 2 by 7 cm. and 
3 by 2 by 1 cm., and at the junction of these pedicle 
branches two small elevations were present. The surfaces 
were covered by red, granular mucosa. 


Pathologic Report—Dr. S. W. Bohls gave the diagnosis 
as chronic inflammation and ulceration of gastric polypi. 

Comment.—When the stomach was filled with barium, 
the tumor was not visible; a slight dimpling of the greater 
curvature was the only indication of an intragastric tumor. 
Fluoroscopic visualization and spot films taken on compres- 
sion afforded the only means for detecting the tumor and its 
polypoid nature. 


CASE 2.—A boy 8 years of age complained of blood in the 
stools for a period of six months. There had been alternating 
periods of constipation. 

Roentgenographic Findings —A barium enema revealed an 
irregular polypoid tumor in the sigmoid. It was attached to 
the wall which was dimpled. A portion of the surface of 
the tumor near the pedicle was eroded. A double contrast 
enema technique revealed a round tumor with a definite 
pedicle. 

At operation performed by Dr. Raleigh Ross a pedunculat- 
ed polyp was found. The surface was eroded on one side. 
A local excision of the tumor was performed. 

Pathologic Report.—Dr. S. W. Bohls stated that the speci- 
men consisted of a benign polyp 1.8 cm. in diameter at- 
tached to a pedicle 2.5 cm. long. 

Comment.—The double contrast enema technique revealed 
the true form of the tumor and clearly showed its pedicle 
attached to the wall. The barium enema revealed the super- 
imposed tumor and pedicle. 


CASE 3.—A 41 year old housewife with no complaints 
referable to the gastrointestinal tract was sent to me for rou- 
tine roentgenologic study. 

Fluoroscopy and Roentgenoscopy.—Fluoroscopic examina- 
tion of the colon with barium enema revealed at least three 
distinct polypoid tumors in the mid-descending colon. Spot 
films and a double contrast enema study revealed a dimpling 
of the bowel wall. 

A local excision of the tumor was performed by Dr. 
Raleigh Ross. 

Pathologic Report—Dr. S. W. Bohls reported that the 
specimen consisted of eight polyps from 3 mm. to 7 mm. in 
size. Three were connected by mucosa. Sections revealed 
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glandular polyps of the colon mucosa. Some of the tissue 
was composed entirely of benign glandular epithelium, but 
in other areas, there was irregularity of the gland in shape 
and size, and the cells were long, having long oval nuclei 
with mitosis at the point in the largest polyp; isolated epithe- 
lial cells were seen in the immediate submucosal zone. The 
diagnosis was polyposis of the colon with grade 1 adeno- 
carcinomatous change. 

Comment.—This case illustrates that a negative, round 
shadow observed after thorough catharsis indicates a polypoid 
lesion. The faintly outlined proximal shadow 2.5 inches 
above the two distinct tumors, was stressed in the report so 
that the surgeon would give particular attention to the area. 

CASE 4.—A 38 year old, single woman complained of 
diarrheal stools for seven years. A fistula in ano had appeared 
in 1940. Roentgenographic examination in 1945 revealed 
nonspecific ulcerative colitis. Recently the patient had no- 
ticed bloody diarrhea. 

Fluororoentgenoscopy. — Fluororoentgenoscopic visualiza- 
tion of the colon and barium enema revealed a narrow, 
tender colon. The haustral markings were obliterated. The 
mucous membrane was hyperplastic and multiple polypoid 
tumors from the splenic flexure to the rectosigmoid were 
observed. The roentgenologic interpretation was nonspecific 
ulcerative colitis and multiple polypoid tumors. 

Comment.—Simulation to multiple polyposis is a fre- 
quent roentgenologic manifestation of ulcerative colitis. 
There are two forms of ulcerative colitis; in one, the mucosa 
between ulcers appears to project into the bowel lumen and 
produces a cobblestone pattern. In the other (polyposis 
cystica intestini of Virchow), a generalized polyposis may 
come into being. This stage of the disease is often included 
in general classification of polypoid disease of the colon. 

CASE 5.—A 65 year old man complained of occasional 


lower abdominal pain but had no history of diarrhea or 
melena. 


Fluororoentgenoscopy.—There was a small, smooth poly- 
poid lesion located near the splenic flexure in the descending 


colon. The remaining colon was essentially negative. Surgery 
was not done. 


SUMMARY AND CONCLUSIONS 


Cases have been presented illustrating single, mul- 
tiple, and multilobed polyps and polypoid manifesta- 
tions of ulcerative colitis. Single contrast and double 
contrast enema techniques with and without compres- 
sion have been demonstrated. The superiority of the 
method employed depends upon the site and nature 
of the tumor. Spot films under fluoroscopic control 
have many advantages in the observation of small tu- 
mors. The use of a grid was not employed in spot 
films. 

Occasionally the radiologist visualizes dimpling or 
puckering of the bowel wall at the site of attachment 
of the polypoid growth, a valuable sign when the 
pedicle is either too short to be demonstrated or 
does not exist. The pathologic nature of the lesion 
is difficult to determine by roentgenologic methods. 

The method of preparation should be individual- 
ized. Where obstruction is not suspected, two ounces 


of castor oil may be given to produce a clean colon 
in most instances. 
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Too much emphasis cannot be placed upon the need 
for careful examination of the gastrointestinal tract 
regardless of the patient’s complaints. The examina- 
tion in each case should be individualized. 


I wish to express my appreciation to Dr. Robert B. Mor- 
rison for his assistance in preparing the roentgenograms. 
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ABSTRACT OF DISCUSSION 


Dr. ROBERT D. MORETON, Temple: I would like to em- 
phasize a few points which Dr. DuBilier has brought out. 
Adequate preparation is important in gastric and colonic 
examinations but for the latter is more difficult, and, as 
pointed out, is best individualized. I believe, however, that 
the two ounces of castor oil should be withheld in patients 
having severe gastrointestinal hemorrhage, severe diarrhea, 
or an obstruction. 


Disclosure of polypoid lesions of the stomach is mostly 
dependent on adequate roentgenoscopy and spot films, as 











242 
POLYPOID TUMORS—DuBilier—continued 


pointed out by Dr. DuBilier; however, distending the stom- 
ach with gas after the administration of barium may help 
confirm or disprove the presence of such neoplasms, especial- 
ly in the cardia. 


Even though lesions in the rectum and lower sigmoid are 
often demonstrated by roentgenographic examination, re- 
sponsibility for this area should be placed on the proctol- 
ogist. Examination of the colon for small tumors is also 
dependent on careful roentgenoscopy. However, in this por- 
tion of the bowel I am of the opinion that double contrast 






WILBUR K. GREEN, 


Ir has long been known that involve- 
ment of the urinary tract is common in carcinoma of 
the uterine cervix. Estimates of the number of such 
patients who die from uremia vary from 50 per cent 
upward. Other troublesome and dangerous complica- 
tions also frequently develop that in many instances 
can be treated to prolong the patient's life, sometimes 
until a cure of the carcinoma can be accomplished. 


The question frequently arises whether it is better 
to prolong the patient's life for a few months or allow 
the disease to follow its natural course to a fairly 
peaceful termination. I believe that unless the patient 
is in the terminal stage that every reasonable effort 
should be made to control complications. 


In the past year 24 patients with carcinoma of the 
cervix have been examined by the Urological Service. 
For the most part they have been advanced cases in 
stages 3 or 4 and represent only one-fifth to one- 
sixth of the total number of such cases treated in the 
institution. They were referred to the Urological 
Service usually because of symptoms such as fre- 
quency and burning on urination, pain in the flank, 
fever, pyuria, or elevated nonprotein nitrogen levels. 

Of the patients examined 6 were white and 18 
were Negro. Ages varied from 24 to 89 with an 
average of 47 years. Nineteen were found to have 
some type of urinary tract involvement and several 
had invasion of more than one organ. 


Complications which resulted were as follows: 
urethral obstruction, 3; bladder invasion, 16; vesico- 


vaginal fistula, 5; ureteral obstruction—unilateral, 5, 
and bilateral, 8. 


URETHRAL AND BLADDER 
INVOLVEMENT 
Urethral involvement is not a frequent complica- 


tion but may occur by direct extension of the growth 
along the anterior vaginal wall. The patient first ex- 
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enema studies are of supreme importance and at times dis- 
close lesions not seen otherwise by the most careful roent- 
genoscopy. I employ this type examination in patients who 
have a history of polyps or in whom polyps can be vis- 
ualized by proctoscopic examination, in patients with unex- 
plained gastrointestinal bleeding, or for further roentgeno- 
graphic study of a questionable lesion. Too much emphasis 
cannot be placed on the value of the reexamination of ques- 
tionable lesions. Stereoscopic films are desirable but films in 
both prone and supine positions or special positions as indi- 


cated by roentgenoscopy are essential for adequate study of 
the colon. 


M.D., Odessa, Texas 


periences burning on urination and a gradually in- 
creasing difficulty in urination. The complication 
may be controlled for a time with an indwelling 
catheter, but the preferred method is by permanent 
cystostomy. 

Since the bladder lies in close contact with the 
cervix, its invasion is one of the most frequent oc- 
currences when carcinoma spreads outside the cervix. 
Evidence of this invasion can be detected early by 
the cystoscope. The earliest indication is an irregu- 
larity of the base or posterior wall of the bladder. 
This irregularity may later become a mass pressing 
into the bladder from without or an elevation and 
fixation of the floor. As actual invasion of the blad- 
der wall takes place, the mucosa becomes inflamed 
and then edematous. The final result is ulceration and 
formation of a fistula. 

Symptoms encountered in invasion of the bladder 
by carcinoma may vary from mild frequency and 
burning on urination to severe urgency, tenesmus, 
and constant suprapubic pain with the passage of 
grossly infected urine and blood. Control of symp- 
toms in the early stages can usually be accomplished 
by conservative measures, such as bladder sedatives, 
antiseptics, and irrigations. However, as the disease 
progresses, symptoms may become so severe that di- 
version of the urinary stream becomes necessary. The 
procedure of choice is ureterosigmoidal transplanta- 
tion if the patient’s condition will permit; otherwise, 
cutaneous ureterostomies can be done without too 
much trauma. 

One case in which a bilateral cutaneous ureteros- 
tomy was done is given below. 

CASE 1.—L. L. C., a Negro woman aged 72, was first 
treated in June, 1948, for squamous cell carcinoma of the 
cervix, stage 3 or 4, with intra-uterine and colpostat radium 
and 9,000 r of high voltage roentgen ray. She did well until 
December when severe bladder distress developed. 

On admission to the hospital she was having severe 
tenesmus and voiding every five to fifteen minutes. The 


urine was extremely dirty, foul smelling, and contained bits 
of “flesh” and blood. On cystoscopy a large ulcerating mass 
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Fic. 1. Case 1. Before operation an intravenous urogram shows 
slight dilatation of the left kidney pelvis with little function on the 
right (upper left). One month after operation there is good function 
on both sides; also some dilatation, more on the right (upper right). 

Case 2. A preoperative intravenous urogram shows good function of 
the right kidney but only a small amount on the left (center left). 
Seven months after operation in the forty-five minute film no function 
is seen on the left side and there is a moderate hydronephrosis on the 
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right (center right). Note that some contrast substance is present in 
the sigmoid colon. 

Case 3. Retrograde pyelogram showing moderate hydronephrosis be- 
fore operation (lower left). Retrograde pyelogram through the ureteros- 
tomy tube seven months after operation (lower right). A 5 cc. Foley 
bag is used as the ureterostomy tube. Note that some contrast sub- 
stance can be seen extending down the ureter almost to the bladder. 
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which obscured the right ureteral orifice was found on the 
right lateral wall of the bladder. A biopsy specimen was 
reported as squamous cell carcinoma. An intravenous pyelo- 
gram showed normal function of the left kidney with slight 
clubbing of the calices of the right kidney. 

The patient was given continuous bladder irrigations and 
chemotherapy with fair improvement. Bilateral ureterosig- 
moidostomy was planned but the patient was allowed to go 
out of the hospital on business and refused to return. She 
returned to the hospital on February 10, 1949, in worse con- 
dition than before. At that time an intravenous pyelogram 
showed only a faint trace of contrast substance in the right 
kidney but good function in the left. She was again given 
bladder irrigations and chemotherapy but with little improve- 
ment. In two weeks her nonprotein nitrogen rose from 46 
to 84 mg. per 100 cc. of blood. 

On February 25, a bilateral cutaneous ureterostomy was 
done. At operation the right ureter was found moderately 
dilated but the left was relatively normal. A flap of skin 
was freed with a pedicle about 1 inch wide and sutured 
about the stump of ureter on each side to form a nipple 
(fig. 2). 

After the operation both kidneys excreted large volumes 
of urine and the nonprotein nitrogen promptly returned to 
normal. However, the patient’s bladder continued to give 
trouble. Shortly before operation, a cast of necrotic mucosa 
had been removed from the bladder through the urethra. 
Postoperatively the bladder cavity filled with pus and had 
to be irrigated daily. 

The patient went downhill rapidly and died at home about 
May 1. In retrospect it appears that the operative procedures 


did not prolong her life much but did succeed in making her 
more comfortable. 


VESICOVAGINAL FISTULA 


Fistula formation between the bladder and vagina 
is frequently the end result of invasion of the bladder 
by cervical carcinoma. This distressing condition usual- 
ly occurs in the late stages of the disease and is usually 
considered to be a poor prognostic sign. It usually 
follows prolonged and severe bladder irritation and 
may not be suspected at first, since the patient may 
already be having extreme urgency and frequency of 
urination. Once suspected, however, the diagnosis is 
not difficult, although it may be impossible in some 
instances to inflate the bladder enough to see the 
lesion through the cystoscope. 

Management consists of whatever urinary diversion 
procedure the patient will tolerate, uretero-intestinal 
anastomoses if possible. Some successful surgical clos- 
ures after the cure of cancer have been reported; how- 
ever, the conditions to justify such a procedure are 
rare. 

One case in which a bilateral ureterosigmoidostomy 
was done is presented. 

CASE 2.—M. D., a Negro woman aged 54, was admitted 
to the hospital August 13, 1948, because of continued spot- 
ting after her menopause in 1945. She had first been seen 
by her physician four days before admission. Physical exam- 
ination showed a fixed mass replacing the cervix, with in- 


duration extending into the vagina and fixation of the 
uterus. A specimen taken for biopsy was diagnosed squa- 









mous cell carcinoma of the cervix, grade 4. Cystoscopic ex- 
amination revealed involvement of the floor of the bladder 
and both ureteral orifices. Intravenous pyelograms showed 
poor elimination from both kidneys and only a small amount 
of contrast substance in the bladder in two hours after 
injection. The nonprotein nitrogen varied from 33 to 41 
mg. per 100 cc. of blood. 

The patient was given a total of 9,000 r of roentgen-ray 
therapy as well as 1,800 mg. hours of radium by colpostat. 
During her roentgen-ray therapy a vesicovaginal fistula de- 
veloped. She was dismissed September 22, 1948. Readmitted 
to the hospital October 28, she was found to have improved 
generally but she continued to have a constant leakage of 
urine. An intravenous pyelogram showed good concentra- 
tion of contrast substance on the right in five minutes after 
injection but poor concentration on the left in thirty minutes. 
The nonprotein nitrogen on re-admission was 30 mg. per 
100 cc. of blood. 

On November 4, a bilateral ureterosigmoidostomy was 
done. The right ureter was slightly dilated and the left was 
moderately dilated. Her immediate postoperative course was 
smooth and she seemed to excrete normal volumes of urine. 
However, her nonprotein nitrogen gradually rose to 65 mg. 
per 100 cc. of blood on November 27 and she developed 





































FIG. 2. Case 1. Photograph of bilateral cutaneous ureterostomy ap- 
proximately one month after operation. 


edema of the feet, hands, and face. After intravenous fluid 
therapy and several transfusions the edema gradually cleared 
and at discharge on December 18, the nonprotein nitrogen 
was 44 mg. per 100 cc. of blood. During the latter part of 
her hospital stay she was given 2,000 mg. hours of inter- 
stitial radium in the cervical region. 

After leaving the hospital she gained weight and felt 
well. On June 23, 1949, approximately seven months after 
operation, she was examined again; the vesicovaginal fistula 
could still be palpated per vagina but there was no evidence 
of carcinoma. She was having five or six liquid stools in 
twenty-four hours and was completely continent. Her non- 
protein nitrogen was 38 mg. per 100 cc. of blood. However, 
an intravenous urogram showed a moderate dilatation of the 
right kidney pelvis and ureter and no evidence of contrast 
medium on the left. 


URETERAL OBSTRUCTION 


One of the most frequent and certainly the most 
serious urinary tract complication of carcinoma of the’ 
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cervix is obstruction of the ureters. In autopsy series, 
incidence of some grade of ureteral obstruction has 
been reported in as high as 80 per cent of the cases. 
Despite the fact that these complications occur in far 
advanced cases when operative procedures are not 
well tolerated, it would seem that careful observa- 
tion and good management should reduce the inci- 
dence appreciably. 

Obstruction of the ureter may occur in several 
ways: compression of the ureter by tumor masses in 
the surrounding tissue, actual invasion of the ureter, 
occlusion of the ureteral orifices by involvement from 
within the bladder, or scar tissue formation in or 
about the ureter after the tumor has been destroyed 
by irradiation. 

Compression from without is probably the most fre- 
quent cause of ureteral obstruction. Since the ureter 
lies within 2 cm. of the cervix as it passes beneath 
the broad ligaments, it is not hard to understand why 
when the carcinoma begins to grow into the broad 
ligaments ureteral obstruction should occur. Actual 
invasion of the lumen of the ureter by tumor cells is 
probably not common; in most cases the ureters main- 
tain their continuity even when obstruction causes 
complete cessation of kidney function. I have seen 
involvement of the ureteral orifices from within the 
bladder on several occasions making it impossible to 
catheterize the ureter. Just how much actual obstruc- 
tion this type of involvement causes is difficult to 


determine since obstruction farther up the ureter 
cannot be ruled out. 


The effect of irradiation on the ureters has been a 
controversial question since it has become the treat- 
ment of choice. It is unquestionably true that radia- 
tion fibrosis with ureteral obstruction occurs. Ureteral 
obstruction has been observed at autopsy when no 
carcinoma remained. However, this type of involve- 


ment is usually late in onset, usually two years or more 
after treatment. 


Symptoms of ureteral obstruction from cervical 
carcinoma are variable. Frequently there are no symp- 
toms and the obstruction is discovered only when 
the possibility is considered and the obstruction looked 
for. Pain in the costovertebral angle and in the flank 
is a complaint at times, most often when the kidney 
becomes infected. In such cases it is often difficult 
to distinguish renal pain from that which is a result 
of nerve root involvement. Often chills, fever, and 
pyuria develop as the obstruction progresses. These 
symptoms may point to hydronephrosis previously 
unsuspected. Of course, when obstruction of both 
ureters occurs oliguria and a rising nonprotein nitro- 
gen with symptoms of uremia such as nausea, vomit- 
ing, and drowsiness will be noted. 
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Diagnosis of ureteral obstruction is usually fairly 
simple if the condition is sought for, but dependence 
on symptoms for detection of these lesions is not 
satisfactory. Usually the symptoms do not develop 
until late when a great deal of damage has already 
been done. 

Excretory urography is a valuable aid in the diag- 
nosis and management of ureteral obstructions. I be- 
lieve that an intravenous urogram should be done 
on every patient with carcinoma of the cervix where 
advance of the lesion beyond the cervix is suspected. 
It will reveal many early ureteral obstructions as 
well as any incidental urinary tract pathology and, 
when normal, will give a basis for the evaluation of 
any later changes. The initial urogram should be re- 
peated about every six months, especially for the 
first three to four years while the danger of stricture 
formation from radiation fibrosis is present. 

When obstruction is observed on intravenous urog- 
raphy, cystoscopy with retrograde pyelograms should 
be done to complete the diagnosis. Even when passage 
of catheters through the ureters is not possible, val- 
uable information as to the location and extent of 
the lesion may be obtained. 

Management of these patients presents a number 
of problems. Careful evaluation in regard to general 
condition, life expectancy, and tolerance for operative 
procedures is essential. 


Unilateral 


In cases in. which only one ureter is constricted, it 
has been suggested that periodic dilatations be car- 
ried out with ureteral catheters. This treatment in 
my hands, however, has not proved to be of benefit. 
Even when fairly large catheters can be passed, the 
peristaltic action of the ureter is lost or the obstruc- 
tion immediately returns and good drainage is not 
obtained. Then, too, infection may be introduced 
converting a simple hydronephrosis into a pyonephro- 
sis. 

It has been the practice at the Medical College of 
Virginia, Hospital Division, in cases where only one 
ureter is involved to leave the patient alone unless 
symptoms make an operation necessary. In several 
patients the obstruction has progressed to auto- 
nephrectomy with no symptoms whatever. On the 
other hand, one patient who on admission had a 
moderate hydronephrosis was found five months after 
treatment of the carcinoma to have practically normal 
function in both kidneys. 

Nephrectomy has been suggested in cases of uni- 
lateral obstruction where infection and hydronephro- 
sis make some procedure necessary, especially in pa- 
tients who do not have a long life expectancy. It is 
probably not often necessary to do a nephrectomy 
for pain alone. The cause of the pain is questionable 
and cordotomy will usually give good results. 
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Bilateral 


When bilateral ureteral obstruction is present, some 
urinary diversion operation is necessary. Nephrostomy, 
cutaneous ureterostomy, and ureteral transplantation 
to the bowel are the possibilities. Of these uretero- 
sigmoidostomy is the most satisfactory as regards after- 
care and comfort of the patient but it is also the 
most hazardous. Frequently dilation of the ureter, 
too much tumor involvement of the ureter, or poor 
general condition of the patient makes the procedure 
inadvisable. 


Skin ureterostomy can be done when patients are 
considered to be poorer risks and when the ureter is 
markedly dilated. However, this type operation has 
the disadvantage of needing fairly constant attention. 
Nephrostomy is reserved for patients in extremely 
poor condition and may be done as an emergency life 
saving measure. It has the advantage that normal 
drainage may be reestablished later if the obstruction 
is improved by treatment. 

One case which illustrates several features of ure- 
teral obstruction is presented. 


CASE 3.—L. H. W., a Negro woman aged 52, was ad- 
mitted to the hospital on November 13, 1948, because of 
difficulty in urination. She had been treated in September, 
1947, for an adenocarcinoma, stage 2, of the cervix, when 
she received 4,000 r of high voltage roentgen ray and 3,600 
mg. hours each of colpostat and intra-uterine radium. After 
this treatment she improved somewhat, but the cervical lesion 
did not heal and her difficulty in voiding had been increas- 
ing gradually for several months. 

On admission she also complained of headache and con- 
stipation and was slightly confused mentally. Physical ex- 
amination revealed an ovoid mass in the lower abdomen and 
involvement of the urethra in an ulcerating vaginal lesion. 
Her nonprotein nitrogen was 115 mg. per 100 cc. of blood. 
A urethral catheter produced 1,000 cc. of urine with disap- 
pearance of the mass. 

The catheter was left indwelling but despite a urinary out- 
put of 2,000 to 3,000 cc. daily, her nonprotein nitrogen 
continued to rise and on November 19 was 132 mg. per 100 
cc. of blood. A cystoscopic examination that day revealed an 
ulcerating mass involving the trigone. The left ureteral 
orifice could not be found but the right ureter was catheter- 
ized without difficulty. A pyelogram revealed an advanced 
hydronephrosis. The ureteral catheter was left indwelling 
and her nonprotein nitrogen promptly declined. However, 






Texas Doctors Honored by Army 


Four San Antonio physicians among a total of twenty- 
nine were honored February 11 at ceremonies marking the 
fourth anniversary of the Army Medical Department’s grad- 
uate professional training program. They are Drs. David R. 
Sacks, Alvin O. Severance, Walter G. Stuck, and Charles S. 
Venable. 

The letters in which the Texas doctors were credited with 
having made “outstanding contributions to the success of the 
graduate training program,” were presented at Brooke Gen- 
eral Hospital, Fort Sam Houston, one of the eight Army 
hospitals at which the commendations were made. The 









two days later the catheter came out and could not be re- 
placed. 

On the following day, a right ureterostomy was done 
under local anesthesia through a Foley type incision. A 
catheter was placed in the kidney pelvis through an incision 
in the ureter and brought out to the flank. 

The patient’s postoperative course was slow but unevent- 
ful. Her nonprotein nitrogen gradually declined to 31 mg. 
per 100 cc. of blood on January 3. The urinary output from 
her bladder dropped off immediately after the operation to 
about 50 cc. a day and gradually to nothing. Before she 
was sent home the ureterostomy tube was exchanged for a 
5 cc. Foley bag catheter, which her physician changes at 
regular intervals. During the latter part of her hospital stay, 
she was given 1,200 mg. hours of colpostat radium and 
2,000 r of high voltage roentgen ray to her perineum. 

Since she went home, her ureterostomy tube has continued 
to work well and she has been up and about in fair com- 
fort. She was last seen on June 9, 1949, at which time her 
nonprotein nitrogen was 53 mg. per 100 cc. of blood and a 
pyelogram through the nephrostomy tube showed a relatively 
normal pelvis. However, the carcinoma had advanced fur- 
ther and she probably will not live much longer. 


SUMMARY 


A discussion of the various types of urinary tract 
complications of carcinoma of the cervix is presented. 

Attention is called again to the frequency with 
which ureteral obstruction and death from uremia 
are encountered in cases of carcinoma of the cervix. 

Suggestions are made in regard to diagnosis and 
management designed to prolong the lives and in- 
crease the comfort of these patients, and 3 illustrative 
cases are discussed. 
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letters, addressed by Major General R. W. Bliss, Army 
Surgeon General, noted that the work of each of the twenty- 


seven physicians represents a signal contribution to the 
national security. 


Industrial Medicine Degree Given 
The first degree of doctor of industrial medicine was 
awarded to three physicians this month by the University of 
Pittsburgh School of Medicine. The doctors graduating from 
the specialized postgraduate course were Drs. Harley S. 
Gibbs, Gary, Ill.; Dolor J. Lauer, Cincinnati; and James 
H. McDonough, Rome, N. Y. 
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SURGICAL TREATMENT OF BONE TUMORS 


WALTER G. STUCK, M.D., 


Tue differential diagnosis and treat- 
ment of bone tumors has become clearly understood 
only in the past twenty-five years. As Hertzler has 
stated, “Until the recent past it was the habit to do 
amputation on limbs affected by bone neoplasms, 
with little discrimination. Even at the beginning of 
the late war (in 1917) any sort of bony growth 
exempted the possessor from military service. Exos- 
toses, even osteophytes, were eagerly sought after and 
highly prized by their possessors since they thus 
secured exemption without the inconvenience of ac- 
quiring a family.” 

The establishment of the Registry of Bone Sar- 
coma by Codman in 1921, the work of Kolodny, 
Coley, Ewing, Meyerding, and Geschickter and Cope- 
land, and the increased experience of pathologists 


have all contributed to a more exact knowledge of 
bone tumors. 


This presentation does not include the classifica- 
tions of bone tumors or the various types of non- 
surgical treatment, such as roentgen-ray and radium 
therapy and Coley’s serum. Even though some tumors 
are best treated by these methods, this presentation 
covers only surgical treatment. 


All the operations recommended for the treatment 
of bone tumors can be classified under one of four 
headings: biopsy, local excision, resection and replace- 
ment bone grafts, and amputation. 


BIOPSY 


The patient's symptoms and the roentgen-ray ex- 
amination will establish the diagnosis of most bone 
tumors. When there is doubt, repeated roentgen-ray 
examinations at different times will often confirm 
the diagnosis. However, there is such variability in 
the manifestations of bone tumors that pathologic 
studies of the tumor tissue should be made if there is 
any question of the prognosis. 


In exploring bone tumors on an extremity, a 
tourniquet should be used to prevent excess bleeding 
and to preserve a dry operative field in which the 
plane between the abnormal and normal tissues can 
be readily defined. After the tumor is exposed, as 
much tissue as possible should be removed since there 
may be cells of different malignancy scattered 
throughout the tumor. It is important also for the 
pathologist to know whether the tumor has under- 
gone previous irradiation or surgical treatment since 

*Deceased March 21, 1950. 
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such therapy can produce scarring that will confuse 
the diagnosis. Most of the mistakes made in biopsy 
are due to insufficient removal of tumor tissue for 
pathologic study. If, after the tumor tissue is re- 
moved, there is a large cavity in which a hematoma 
may form, the space can be packed with absorbable 
gauze (Oxycel). After the packing is done, the wound 
is sutured tightly without a drain; drainage of these 
wounds should be avoided as it may introduce sec- 
ondary infection which will interfere with any sub- 
sequent operations. 

There is no particular danger in biopsy except pos- 
sibly in myxomatous tumors that might be stimu- 
lated to increased growth or in highly malignant 
tumors that may be transplanted into the soft tissues 
by the operation. The brief time interval between the 
removal of tumor tissue and the subsequent repara- 
tive surgery is not likely to affect the life expectancy 
of the patient. On the other hand, the advantages of 
a biopsy, which makes it possible for the pathologist 
to examine the tissue at leisure rather than to be 
hurried with a frozen section, are too great to be 
ignored. Rarely there may be suspicion that a tumor 
is due to low grade or bizarre infections. In such 
cases, it is advisable to culture a piece of tissue to 


determine the presence or absence of a specific or- 
ganism. 


LOCAL EXCISION 


Benign tumors that involve only a small part of a 
long bone can be entirely removed by block dissec- 
tion without danger of weakening the extremity. In 
addition, tumors sometimes occur in regions of the 
skeleton that are not essential and which can be 
removed entirely, such as the head of the fibula, the 
distal end of the ulna, the proximal end of the radius, 
or the ischium (fig. 1). 

In performing local excision, it is advisable to use 
a tourniquet to prevent bleeding which will confuse 
the line of demarcation between normal and abnor- 
mal tissue. All the abnormal tissue must be removed 
with the surrounding bone so that there is no likeli- 
hood of recurrence. If a large cavity remains after the 
tumor has been removed, it can be packed with ab- 
sorbable gauze (Oxycel) or a small rubber tissue 
drain can be inserted since in such a case, no subse- 
quent operation would be planned. 


RESECTION AND REPLACEMENT 


If, after the removal of a large tumor, the remain- 
ing shaft of the bone is markedly weakened, bone 





248 
BONE TUMORS—Stuck—continued 


grafts must be placed in the defect to support it and 
to prevent subsequent fracture. Such extensive mul- 
tiple operations are potentially shocking, but with 
the use of blood or plasma and modern anesthetic 
agents the resection and the replacement bone graft 


il 


FiG. la. M. T., a 14 year old boy. Osteochondroma involving the 
tuberosity of the ischium and the inferior quadrant of the acetabulum. 
The patient had suffered pain and had limped for three months. 


Fic. 2a. Mrs. A. J. G., a 20 year old woman. Benign giant cell 
tumor involving the entire upper end of the humerus with prolifera- 
tion downward into the medullary canal of the shaft. 

b. Roentgenogram after resection of the tumor and upper end of 
the humerus and curettement of the medullary canal of the shaft. The 


can be performed at the same time without danger. 

Some special types of grafts are indicated for re- 
placement of specific portions of the skeleton. For 
instance, the upper end of the fibula may be trans- 
planted downward to replace the lower end of the 
fibula when this needs to be excised. A graft from 


the tibia can be made to bridge across the knee joint 
if an essential part of the knee joint has been re- 
moved. The upper end of the fibula is a satisfactory 
replacement for a resected upper half of the shaft of 
the humerus (fig. 2). The upper end of the fibula 
can also be used as a substitute for the lower end of 
the radius. The shaft of the fibula makes an excel- 


Sa. 


Saad 


b. Postoperative roentgenogram showing complete removal of the 
tumor and the adjacent tuberosity of the ischium. 


space is filled with Oxycel gauze pending a pathologic report. 

c. Roentgenogram six months after transplantation of the upper half 
of the fibula into the defect in the humerus. The fibular graft was 
secured to the humerus with two screws and was surrounded with iliac 
grafts to strengthen union of the graft to the humerus. 


lent intramedullary graft to restore the strength of a 
long bone that has lost a large part of its circum- 
ference. In any location, grafts from the wing of the 
ilium are suitable for filling cavities and for strength- 
ening bone that has been weakened by partial resec- 
tion. It must be remembered that replacement bone 
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grafts will not grow well in an area where there has 


been postoperative roentgen-ray therapy over the 
wound. 


AMPUTATION 


Even though amputation of an extremity is notice- 
ably deforming, it may be justified in tumor cases to 
save life, to relieve severe pain, or to prevent the 
formation of a large fungating wound. In tumors of 
low malignancy, it is possible to amputate through 
the proximal portion of the involved bone and secure 
adequate wound healing and recovery. However, in 
tumors of high malignancy, the amputation should 
take place through the bone or joint proximal to the 
involved bone. Of course, there is no chance for sur- 


Fic. 3a. B. D., a 13 year old girl. Two osteochondromas of the 
shaft of the humerus at the same level and involving more than half 
the circumference of the shaft. 


b. Roentgenogram after excision of the two osteochondromas with 
adjacent bone. An intramedullary graft from the fibula was used to 


fill the defect and to-prevent subsequent fracture through the weak- 
ened shaft. 


vival if roentgenograms of the chest reveal pulmonary 
metastases or if roentgenograms of other bones show 
similar tumors. On the other hand, if a malignant 
tumor is diagnosed early, an amputation is performed, 
and the stump is treated with roentgen ray, there 
may be a long successful cure. Obviously, decisions 
concerning the type of amputation, the level of am- 
putation, and the postoperative treatment must de- 


pend upon the pathologic examination of the tumor 
tissue removed at a previous biopsy. 


TUMORS TREATED SURGICALLY 


Some bone tumors are more amenable to surgical 
treatment than others because of their location in the 
skeleton, rate of growth, and accessibility. The tumors 
which are most often treated surgically are mentioned 
in successive paragraphs. 
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Benign Tumors 


Osteochondromas principally occur at the site of 
tendinous attachments to long bones, as in the ad- 
ductor tubercle of the femur, the lesser trochanter of 
the femur, and the upper end of the humerus. Osteo- 
chondromas in the humerus generally have a long 
narrow base while those in the femur are usually 
pedunculated. They seldom produce pain and their 
removal is desirable if there is a tender pressure point 
over them or if they cause undue swelling. When an 
osteochondroma is removed, the tumor, the pedicle, 
the base, and a plug of bone about the base must be 
removed also (fig. 3). When this complete pro- 
cedure is done, the patient is permanently relieved 
and there is no danger of recurrence or of further dif- 
ficulty. However, if the removal is not complete and 
if any tumor tissue remains, there is always danger 
of recurrence, and unfortunately the recurrences are 
sometimes more malignant than the original tumor. 


Chondroma (enchondroma, chondromyxoma), a 
cartilaginous tumor, is found in the medullary cavity 
of the small bones of the hand or less commonly in 
the shaft of long bones. The tumor grows steadily 
and erodes the bone about it. The patient generally 
notices pain as the first symptom, or a pathologic 
fracture through the involved bone suggests the lesion. 
Since chondromas destroy bone, they should be com- 
pletely excised as soon as diagnosed. The tumor tissue 
can be easily distinguished from normal medullary 
bone so that it is not difficult to perform complete 
removal. When this excision has been done, there is 
usually a large defect that must be reinforced with a 
fibular graft or with fragments of iliac bone. Because 
of the great danger of recurrence of chondromas, post- 


operative roentgen-ray therapy over the area is indi- 
cated. 


Benign giant cell tumors (osteoclastomas) rarely 
produce pain, but they may cause swelling. Some- 
times the tumor is recognized only after a pathologic 
fracture has taken place. The commonest sites of 
occurrence are at the lower end of the femur, the 
upper end of the tibia, and the distal end of the 
radius. Benign giant cell tumors should be excised 
because they continue to increase in size and there is 
danger that they may later show malignant changes. 
Before 1912, when Bloodgood showed that these 
tumors were not malignant, it was common practice 
to treat them by amputation of the involved extrem- 
ity. Now surgeons know that it is safe to curette the 
tumor and to fill the defect with iliac or tibial 
bone grafts. If a large tumor has destroyed the end 
of a bone, the entire bone end may need to be re- 
sected and replaced with a bone graft (fig. 4). There 
is no need for postoperative roentgen-ray therapy and 
there is little danger of recurrence if all of the tumor 
is excised at the original operation. 
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Solitary bone cysts are single lesions which occur 
in the medullary cavity of bones and which are lined 
with fibrous tissue. They occur principally in chil- 
dren younger than 15 years of age. Roentgen-ray diag- 
nosis is comparatively simple although the patient's 
first awareness of the condition may be local aching 
pain or a pathologic fracture which directs attention 


Fic. 4a. M. K. S., a 20 year old woman. A large giant cell tumor 
involving the greater trochanter and the neck and head of the femur. 
The patient had fallen while skating and received a pathologic frac- 
ture through the tumor. 


b. Roentgenogram after resection of the upper end of the femur. 
While metallic replacement of the hip was being manufactured, the 


to it. If the tumor is small, it should be excised 
(fig. 5). If it has eroded and weakened the bone, 
there may be need for replacement bone grafts after 
removal of the tumor. Rapid growth of the tumor or 
recurrence after excision may require a secondary re- 
section. It is safe with bone cysts to operate the second 
time since the recurrences are seldom malignant. 
Inclan, who has had much experience with these 
lesions, has advised resection of the whole involved 
area, but this seems radical unless the tumor has de- 
stroyed a joint. 

Osteoid osteomas ate painful lesions which occur 
principally in the cortex of the long bones. They are 
easily diagnosed by roentgen-ray examination which 
shows the sclerosis about a central rarefied area. The 
intense pain is completely relieved if the central 
rarefied area and adjacent sclerotic bone are removed. 


Malignant Tumors 


The malignant bone tumors which occur in the 
body are more often treated by biopsy, roentgen-ray 


therapy, and Coley’s toxin than by surgical pro- 
cedures. 


Osteogenic sarcomas are highly malignant and com- 
prise more than a third of all the various types of 
sarcomas which occur in the body. In general, since 
they are so malignant, amputation through the bone 
proximal to the involved bone or through the prox- 
imal joint is indicated. Amputation is of little value, 
however, if there is roentgen-ray evidence of metas- 


cavity was preserved by an Oxycel pack. 

c. Roentgenogram six months after insertion of a Vitallium hip re- 
placement. The appliance was attached to the shaft of the bone with 
screws and a clamp. Gluteal muscles were sutured through loops in 


the region of the greater trochanter to provide abduction power in 
the hip. 


Fic. 5a. J. T., a 16 year old girl. A solitary bone cyst on the 
upper medial surface of the shaft of the humerus. The patient had 
suffered aching pain in the shoulder and arm for two years. 

b. Roentgenogram after excision of the bone cyst and all adjacent 


involved bone. Diseased bone extended into the inferior margin of 
the head of the humerus. 


tases to the lungs or to other bones or if the regional 
lymph nodes are involved. 


Ewing’s endothelioma is most successfully treated 
by local roentgen-ray therapy. However, if the in- 
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volved bone is on a distal portion of an extremity, it 
is sometimes preferable to amputate the extremity 
with the tumor. Pathologic diagnosis of endothelioma 
tissue is notoriously difficult if roentgen-ray therapy 
has preceded the biopsy. 


Chondromyxosarcoma is an extremely malignant 
tumor which may be confused in roentgenograms 
with a benign chondroma. Consequently, a careful 
pathologic study of tissue from all parts of the tumor 
should be made before final decision for treatment 
is reached. If the tumor is of low malignancy, a wide 
local excision may effect a cure. If, however, there 
is any question of degree of malignancy, the ex- 
tremity should be amputated. 


SUMMARY 


There are many different kinds of bone tumors of 
variable malignancy which may occur in any part of 
the skeleton; therefore, surgical treatment may take 
various forms. Most tumors, however, can be tréated 
satisfactorily by local removal, replacement bone graft, 
or amputation. The general treatment of bone tumors 
involves the use of surgery, roentgen-ray and radium 
therapy, and Coley’s toxin, but, when possible, the 
operative removal of the primary tumor is the most 
certain assurance that the condition has been per- 
manently relieved. 
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TANNIC ACID IN CANCER DIAGNOSIS 


Tannic acid, used in combination with barium enemas 
in the taking of roentgen-ray films, has resulted in a five- 
fold increase in the discovery of polyps of the colon, re- 
ported four Washington, D. C., physicians at the fiftieth 
annual meeting of the American Roentgen Ray Society 
held in Cincinnati during October. 

“Large carcinomas of the colon are easily diagnosed by 
means of the barium enema,” pointed out Drs. Arthur C. 
Christie, Fred O. Coe, Aubrey O. Hampton, and George 
M. Wyatt. “Unfortunately, metastasis has occurred by the 
time the carcinoma manifests itself as a constricting or ob- 
structing lesion, or one that produces a readily demonstrable 
filling defect. On the other hand, the most consistent symp- 
tom of the precancerous polyp is rectal bleeding.” 

The effects of the use of tannic acid were reported as 
threefold: (1) the mixture is sufficiently irritating to stim- 
ulate contraction of the entire colon; (2) the tannic acid 
is astringent and thereby inhibits the secretion of mucus; 
(3) the tannic acid solution has the physical property of 
viscidity by virtue of which it causes the barium to adhere 
to the bowel wall. 

The authors’ series consisted of 40 polyps and 38 cancers 
of the colon. Rectal bleeding was present in 30 of the polyp 
cases and in 20 of the cancer instances. 
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Communications concerning this article may be addressed 
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NEW TEST FOR CANCER OF UTERUS 


A new test for cancer of the uterus has been developed 
by two doctors of the University of Chicago. Drs. Lester D. 
Odell and James C. Burt report in the January 28 issue of 
The Journal of the American Medical Association that the 
test, a laboratory procedure for determining the activity of 
an enzyme, is not meant to replace procedures now in use 
but it is to be used as an aid to other methods of diagnosis. 

“In a limited but carefully controlled series of cases, esti- 
mation of the activity of the enzyme beta-glucuronidase was 
successfully used as an adjunct for the diagnosis of cancer.” 

The method of determining activity of the enzyme in- 
volves a chemical processing of vaginal fluid or tissue in 
which positive or negative results are determined by color 


reactions. In 665 tests, 20 per cent showed false positive 
results, the doctors write. 


It is increasingly clear that screening the general popula- 
tion for tuberculosis must be combined and coordinated with 
other screening programs for other important pathological 
conditions—such as cardio-vascular disease, cancer, syphilis, 
and diabetes—similarly characterized by relatively long sub- 
clinical periods in which detection may be life conserving 
or important to community protection—James E. Perkins, 
M. D., Bull. Nat. Tuberc. A., Jan., 1950. 
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DIFFERENTIATION OF BENIGN AND MALIGNANT 
TUMORS BY HETEROTRANSPLANTATION 


BERNE L. NEWTON, M.D., Houston, 


"TRANSPLANTATION of tumor tis- 
sue from human beings into alien species has long 
engaged the attention of scientific workers. How- 
ever, not until the development of the technique of 
growing tumors in the anterior chamber of the eye 
was it demonstrated that cancerous tissue will grow 
across the so-called “species barrier.” Since Greene's 
earlier reports, it has been shown? *: * 45, 6, 7, 12, 18 
that many tumors in animals and human beings as 
well as normal embryonic tissue exhibit this property. 
Heterotransplantation methods, which are fully de- 
scribed elsewhere,” are now being used at the Baylor 
University College of Medicine to study fundamental 
growth problems of both embryonic tissue and cancer. 

It should be emphasized again, as it has been by 
others,!!: !* that the terms “benign” and “malignant” 
are not rigid and apart from one another. They are 
but convenient expressions used because of their value 
in prognosis. They do not denote properties inherent 
in the biologic make-up of a particular tumor. It has 
been demonstrated® that the morphologic appearance 
of a tumor does not necessarily remain static but may 
change as the growth alters in its biologic behavior. 
It is generally agreed that a malignant tumor is 
autonomous; however, the important point is that 
autonomy is not achieved at once but only after a 
phase of growth involving limited differentiation.® 1° 
With the exception of growth which occurs in the 
case of neurilemmoma, meningioma, and mixed tu- 
mor of salivary gland type, when tissue grows in an 
alien host, it is either embryonic or cancerous. 

Neoplasms which grow readily in alien hosts in- 
clude the soft tissue sarcoma group, osteosarcoma, uro- 
genital carcinoma, malignant melanoma, and certain 
brain tumors. In general, growth occurs as long as the 
tumor material is not grossly contaminated. 

Currently it our laboratory at Baylor University 
College of Medicine tissues from a carcinoma of the 
small intestine in a human being are growing in the 
third transplant generation. A carcinoma of the breast 
is in the second generation. In addition, a carcinoma 
of the breast of canine origin is growing actively in 
several animals. Human embryonic material, as well 
as homologous animal embryonic tissue, is being 
grown in guinea pig and mouse eyes. 

What is the significance of failure of transplanted 
material to grow in the anterior chamber of the eye? 
There are two possibilities: (1) technical error or 
(2) dependency of the tumor on hormonal or other 


Read before the Section on Clinical Pathology, State Medical Assocta- 
tion of Texas, Annual Session, San Antonio, May 3, 1949. 
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factors. Normal adult tissues will not survive hetero- 
transplantation. 


Table 1 summarizes the different transplantation 
reactions of various tissues. This table indicates that 
the behavior of transplanted tumor material may be 
used profitably in cases in which the histologic re- 
sults are equivocal. 


TABLE 1.—Transplantation Reactions of Various Tissues. 


Type of Transfer 

Tissue Autologous Homologous Heterologous 
Normal adult .. ...... + 
Normal embryonic + 
Benign tumor . _ 
Cancer + 





Not infrequently highly undifferentiated tumors 
tend to assume a more adult pattern of growth in the 
anterior chamber of the eye. Thus it is often possible 
to give a more definite opinion as to classification 
and prognosis. Furthermore, since the living tissue 
transplant may be observed directly by means of a 
magnifying lens or a slit lamp, the time required for 
biologic contact as well as the ensuing growth rate 
may be used in prognosis. As an example, the tumor 
from the small intestine grew in 3 out of 9 guinea 
pigs within eight days. Upon transfer into a second 
series of 3 animals, growth occurred in all 3 within 
five days. Such results are indicative of a rapidly 
growing neoplasm. The histology of this tumor prior 
to transplantation showed cells relatively well dif- 
ferentiated in a few areas but anaplastic in most. 


Carcinoma of the breast, particularly the primary 
lesion, is extremely difficult to grow in alien species. 
In part, the reason may be dependence of the trans- 
plant on hormonal stimulation for its continued exist- 
ence. Not infrequently the tissue becomes vascularized, 
and then, instead of exhibiting continued growth, it 
regresses rapidly. Half of the animals in which breast 
carcinomas are currently being carried in serial trans- 
fer have received estradiol benzoate* subcutaneously 
every third day from the time of transfer. To date, 
the animals receiving estradiol have shown a sig- 
nificantly greater increase in size of the tumor tissue 
than have those not receiving the hormone. In addi- 
tion, growth in the first generation transplant of 
these tumors occurred in 5 of the estrogen treated 
animals and in only 2 of those without estrogen. 


Such observations, though not conclusive, lend sup- 
port to the concept that there is a gradation in the 
development of tumors. As Willis has stated, the 


*This substance was supplied through the courtesy of Schering Re- 
search Division. 
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HETEROTRANSPLANTATION—Newton—continued 


question is not whether the tumor is benign or ma- 
lignant, but how benign and how malignant? Experi- 
ments dealing wth the transplantation of carcinoma 
of the prostate which have been performed in 
Greene's laboratory by Hovenanian,? clearly demon- 
strate a dependency upon testosterone. Such tumors 
conceivably are not completely autonomous and with- 
out hormonal stimulation fail to grow with any de- 
gree of consistency in alien species. 


What of the “malignant” lymphomas? To date, 
none of these lesions has ever been grown in alien 
species. Studies suggest that this group of diseases is 
non-neoplastic or perhaps is in a dependent phase 
of neoplasia. Continued investigations based upon the 
latter assumption may well prove fruitful. 


The skin tumor commonly classified as basal cell 
carcinoma fails to survive in alien species. For this 
and other reasons (chief of which is the lesion’s in- 
ability truly to invade tissue and to metastasize) it 
appears advisable not to associate the term carcinoma 
with such lesions but to refer to them instead as 
basal cell tumors. 


SUMMARY AND CONCLUSIONS 


It is reemphasized that normal embryonic tissue 
and cancerous tissue will grow in alien species. Cer- 
tain tumors which are “malignant” fail to grow with 
any degree of consistency unless the recipient animals 
are given estrogen or testosterone. Such results sug- 
gest that these tumors are still in a dependent phase 
of growth. 
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Basal cell tumors and the lymphoma group are 


briefly discussed in the light of their transplantation 
reactions. 


The immediate value of a biologic approach to the 
study of tuinors, as well as certain problems in their 
classification, is suggested. 
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JOHN M. PACE, M.D., 


Wins tumor, a highly malignant 
neoplasm, is usually seen in infants and children al- 
though an occasional case has been reported beyond 
the age of 14. Wilms® in 1899 aroused interest in 
this tumor, which had been described in 1872 by 
Eberth* as a mixed renal neoplasm as it is known 
today. Histologically the tumor is composed of un- 
differentiated or partially differentiated cells of the 
epithelial or connective tissue type with smooth and 
striated muscle tissue and even bone and cartilage. 





From the Department of Urology, Southwestern Medical School of 
the University of Texas. 
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Metastasis is by direct extension, the regional lym- 
phatics, or blood stream to the lung and brain. 

The disease is rare. Mixter? reviewed 22,000 hos- 
pital admissions of children in Boston and found 30 
cases. Hunt* and Hager found 13 malignant renal 
neoplasms in children in a series of 271 renal tumors, 
and MacKenzie® 5 in a series of 111. 

Dean? reported that at the Memorial Hospital in 
New York, Wilms’ tumor was encountered in infants 
in frequency second only to malignant tumors of the 
eye. In adults renal tumors comprised 0.5 per cent of 
all cancers, while in children 20 per cent of cancers 
were found in the kidney. 
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WILMS’‘ TUMOR—Pace—continued 

In the same institution the mixed renal neoplasm 
was encountered in a wide age range from a 7 month 
fetus to adult life, but the majority described were 
under 3. Wilms’ tumor usually occurs during the first 


few years of life and this age incidence is of sig- 
nificance. 


DIAGNOSIS, TREATMENT, AND 
PROGNOSIS 


On abdominal palpation is felt a solid mass with 
smooth outline, which may extend from the costal 
margin to the iliac crest and to or beyond the mid- 
line. There is no muscle spasm. 

The urine is usually normal. Urography is a dis- 
tinct aid in diagnosis, and in many instances the 


Fic. la. Case 1. Cut surface of kidney weighing 680 Gm. The 
tumor had not invaded the remaining cortical tissue. 
b. Photomicrograph of a cross section from Wilms’ tumor of 


excretory urograms are diagnostic. When excretory 
urograms are unsatisfactory, retrograde pyelograms 
should be employed. The pyelographic defect “is pri- 
marily one caused by compression of the renal pelvis 
medially from above or below or complete oblitera- 
tion of the renal pelvis with irregular streaks of the 
medium in the periphery of the tumor. In some in- 
stances no dye may be found in the outline of the 
tumor. 

According to Ladd® other abdominal tumors which 
have been seen in the age group common to Wilms’ 
tumor are ovarian tumors, splenomegaly, omental 
cysts, duplication of the alimentary tract, and new 
growths of the liver. Cabot! was of the opinion that 
the odds in favor of any abdominal mass in a child 
being renal in origin were 10 to 1. 

In the hopelessly inoperable cases with demon- 


strable metastasis, only palliative means may be used. 
Roentgen therapy will usually reduce the mass and 
give some temporary relief. In the past there have 
been advocates of irradiation therapy exclusively. 

Priestley,® Dean? and others believe that preopera- 
tive irradiation is indicated in all large tumors, that 
the tumor is radiosensitive, and that the reduction in 
the size of the growth makes nephrectomy a safer 
procedure in the hands of the average surgeon. 

Weisel, Dockerty, and Priestley,’ in a study includ- 
ing 44 operable cases treated by nephrectomy with 
preoperative irradiation, reported 7 patients surviving 
from two to twenty years after the operation. 

Ladd and White® are opposed to preoperative ir- 
radiation and believe that the delay incidental to the 
treatment may favor metastasis. They® reported four- 
teen five-year survivals in a series of 60 nephrec- 


case 1 in which can be noted dark staining nucleoli and undifferen- 
tiated cells in the center of the field with some tendency toward 
glandular formation at the far right. (X 220) 


tomies and were of the opinion that the operation 
should be performed as soon as possible after the 
diagnosis has been made. These same authors com- 
piled 563 cases from the literature and found only 
26 survivors for five years or longer; of these only 8 
had received preoperative roentgen treatment. 

It would seem that preoperative irradiation should 
be used in all cases of large tumors, as the reduced 
size facilitates nephrectomy. A second course of ir- 
radiation should be employed postoperatively as tu- 
mor cells may be left in the retroperitoneal space. 


CASE REPORTS 


As the incidence of Wilms’ tumor is low and the 
outcome too often fatal, two cases of patients treated 
by nephrectomy with preoperative and postoperative 
irradiation are presented here. 
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WILMS’‘ TUMOR—Pace—continued 


CASE 1.—B. D. F., a white male child 1 year and 18 days 
of age, was seen April 19, 1938, by Dr. Mary Ramsdell Dye, 
Plainview, at which time a large mass was present in the left 
part of the child’s abdomen. The mass, about the size of a 
lemon, had been felt by the mother only two weeks pre- 
viously and had reached enormous proportions in that short 
period. There had been no blood in the urine or other 
urinary symptoms. 

The mother and father were in good health. The child had 
one half sister living and well. The maternal grandfather 
had died of cancer of the liver and the paternal grandmother 
of cancer of the breast. 


Physical Examination.—The patient was well developed, 
weighing 25 pounds. The rectal temperature was 98.8 F. 


FiG. 2a. Case 2. Thirty minute excretory urogram demonstrating 
a normal appearing left kidney. The right renal pelvis and calices are 
not completely filled and are seen in a large, soft tissue outline 
measuring 14 by 12 by 12 cm. and occupying the entire right side of 
the abdomen. The growth at surgery proved to be Wilms’ tumor. 
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The skin and mucous membrane presented no abnormalities, 
and no lymphadenopathy was present. The examination was 
entirely negative except for a hard, nonfluctuant mass which 
filled the left abdomen. The mass moved downward slightly 
with inspiration. 


Laboratory Studies—The hemoglobin was 76 per cent. 
The erythrocytes numbered 4,660,000 and the leukocytes 
17,600 per cubic millimeter of blood. The differential blood 
count disclosed a lymphocytosis. The blood urea was 18 mg. 
per 100 cc. of blood, the blood Wassermann negative, and 
the clotting time 5 minutes. The urinalysis disclosed albumin 
3 plus with 15 to 20 leukocytes per high power field. 


Radiography.—A radiograph of the kidney and ureteral 
and bladder area disclosed a large, soft tissue outline occupy- 
ing the entire left side of the abdomen. The right kidney 


b. Photomicrograph from the tumor in case 2 showing sarcomatous 
elements with dark staining nucleoli. (X 220) 

c. Cross section of the kidney from case 2 demonstrating many 
cystic areas. 

d. Photograph of the convex surface of the kidney from case 2, 
weighing 250 Gm. 
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outline was normal in size and position with a clear outline 
of the psoas major muscle. 

Excretory urograms were made with 10 cc. of 50 per cent 
Neo-Iopax given intravenously, and good visualization of the 
right kidney was obtained in five, ten, and fifteen minutes 
after the injection. 

In the lateral aspect of the abdominal mass on the left 
side, which extended from the eleventh rib posteriorly to 
one inch below the iliac crest, an irregular accumulation of 
contrast medium appeared after forty-five minutes had 
elapsed. A diagnosis of tumor of the left kidney was made 
and the patient was referred to the late Dr. Robert Milwee 
for preoperative irradiation. A total of 3,200 r units was 
given in divided doses through several portals, and the 
mother was instructed to return the child for surgery in three 
weeks. At surgery on June 6, 1938, it was found that there 
had been considerable reduction in the tumor. Radiographs 
of the chest and bones were negative for metastasis. 

On June 8, 1938, the left kidney was removed through a 
posterolateral incision (fig. 1a). The peritoneum was opened; 
no nodules were palpable in the liver and the retroperitoneal 
tissues showed no evidence of direct extension. The capsule 


of the kidney was intact. The wound was closed without 
drainage. 


Pathologic Examination.—Dr. J. M. Hill reported as fol- 
lows: Upon gross examination the specimen consisted of a 
hyperemic nodular mass averaging 13 cm. in diameter and 
weighing 680 Gm. Along one margin was an area of kidney 
tissue measuring 12 by 5 cm. The remainder of the mass 
was nodular, yellow, and contained cystic areas of irregular 
size. The cut surface showed an increase in the thickness of 
the kidney parenchyma to 0.7 cm. caused by a large soft gray 
mass measuring 10.7 cm. and occupying the site of the 
kidney pelvis. The borders of this mass were fairly sharp 
and could be separated from the adjoining kidney tissue. 
There were a number of somewhat smaller secondary nodules 
composed of similar soft yellow and gray tissue in which 
areas of hyperemia were seen. In addition there were three 
cystic spaces, the largest measuring 4 cm. in diameter, into 
which projected many cauliflower-like nodules. These spaces 
contained thin sanguinous fluid. 

Microscopic examination of a section from the largest 
tumor mass showed numerous large and small groups of 
cells lying in a fairly loose and vascular stroma. The cells 
comprising these groups were for the most part of an un- 
differentiated type, having oval or spindle-shaped nuclei and 
cytoplasm which was drawn out in short processes (fig. 1b). 

The pathologic diagnosis was embryonal carcinoma 
(Wilms’ tumor), and the final diagnosis, Wilms’ tumor of 
the left kidney. 

The patient’s postoperative convalescence was without note 
and he was discharged from the hospital on the ninth post- 
operative day. Postoperative radiation of 1,750 r units in 
divided doses was given. The patient has been examined 
each year since surgery and no suggestion of recurrence has 
been detected by physical, laboratory, or radiographic means. 

CASE 2.—J. R. H., a 2 year old white boy, was admitted 
to Baylor University Hospital on February 7, 1948. The 
mother had noticed a lump in the right portion of the child’s 
abdomen two weeks previously which had grown to enor- 
mous proportions in that short period of time. He had en- 
joyed good health previously and had never been seriously ill. 

Physical Examination—The abdomen was tense and en- 
larged, with a palpable mass filling the right side extending 
from the costal margin to the inguinal ligament and to the 
mid-line and measuring 18 cm. in its greatest length an- 
teriorly. 






The hemoglobin was 6.4 Gm. per 100 cc. of blood and 
the leukocytes numbered 17,000 per cubic millimeter of 
blood. The urine contained no abnormal elements, and the 
blood Wassermann was negative. 


Radiography.—A radiograph of the abdomen revealed a 
large, soft tissue mass measuring 14 by 12 by 12 cm., oc- 
cupying the entire right half of the abdomen, and extending 
across the midline into the left side of the abdomen. Excre- 
tory urograms demonstrated a left kidney which appeared 
normal, while in thirty minutes time the pelvis and calices 
of the right kidney were incompletely filled. A diagnosis of 
Wilms’ tumor of the right kidney was made (fig. 2a). 

Dr. F. M. Windrow saw the patient in consultation and 
prescribed a course of irradiation consisting of 3,600 r. The 
mass diminished in size by 75 per cent after roentgen 
therapy. 

The child was given multiple blood transfusions and the 
hemoglobin reached 12.2 Gm. per 100 cc. of blood on 
March 2, 1948. The right kidney was removed March 10, 
1948, through a posterolateral incision (fig. 2c and d). 

Pathologic Examination.—Dr. J. M. Hill gave the follow- 
ing report: 

Grossly, the specimen consisted of a kidney weighing 
250 Gm. A tumor mass involving the entire pelvic por- 
tion of the kidney measured 10 by 7 by 6.5 cm. It had 
a smooth capsule of a yellow-gray color. Sections through 
the kidney and tumor mass revealed kidney parenchyma 
measuring 1.5 by 0.8 cm. in thickness. The cortical medul- 
lary boundary was faint and the cortex averaged 0.4 by 0.5 
cm. in thickness. The central reddish tumor mass averaging 
6 cm. in diameter was composed of a reddish-brown tissue 
throughout, which were small cyst spaces containing thin 
brown-red fluid. The kidney pelvis was small and the lining 
mucosa a glistening, gray-white. Microscopic examination of 
a section of the tumor resulted in a diagnosis of adenosar- 
coma of kidney (Wilms’ tumor) with marked degeneration, 
hemorrhage, and necrosis (fig. 2b). 

After nephrectomy an additional 1,000 r was given to the 
front and back of the right side of the abdomen over a 
period of eight days. The patient received a total of 5,600 r 
throughout the entire period of treatment. 

On January 17, 1949, the patient was seen in the out- 
patient department, at which time a massive pleural effusion 
on the left side was detected. The fluid was bloody on 
aspiration and was considered to be associated with metas- 
tasis. The child expired at home February 11, 1949. 


COMMENT 


Wilms’ tumor is difficult to control or cure. A five 
or ten year cure is indeed the exception. 

The tumor is extremely radiosensitive—a fact of 
considerable importance in considering the resectabil- 
ity of these tumors. The rapid reduction in size fol- 
lowing irradiation lowers the immediate surgical mor- 
tality and gives some patients who would otherwise 
be refused surgery a chance for cure. 


SUMMARY 


Two patients are presented. The first, a boy of 1 
year and 18 days, was found to have a large tumor 
filling the left abdomen. With irradiation of 3,200 r 
this mass became considerably smaller and was safely 
removed. The kidney weighed 680 Gm. Postoperative 
roentgen therapy of 1,750 r was prescribed. The child 
has now survived beyond the tenth year. 


TEXAS State Journal of Medicine 














1 
§ 
I 


WILMS’‘ TUMOR—Pace—continued 


The second patient, a boy of 2 years, was found to 
have a large mass occupying the right abdomen. Ir- 
radiation of 3,600 r was given which reduced the 
mass by 75 per cent. The kidney was safely removed, 
was found to weigh 250 Gm., and the patient was 
given additional irradiation of 1,000 r. The child ex- 
pired eleven months later with pulmonary metastasis. 
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ABSTRACT OF DISCUSSION 


Dr. A. KELLER Doss, Fort Worth: Unless the physician 
considers the possibility of Wilms’ tumor in the employment 
of present diagnostic methods, he cannot hope to accomplish 
nephrectomy soon enough to offer a satisfactory prognosis. 
Various series of cases have been reported with 15 per cent 
or less of five year cures, further emphasizing the need for 
early diagnosis. 

With respect to roentgen radiation, patients have to be 
individualized, yet in the main, preoperative and postopera- 
tive therapy should be instituted. The best operative ap- 
proach is possibly transabdominal. It is essential to ligate the 
renal pedicle before manipulation of the tumor in order to 
prevent its dissemination through the vein. 


MALIGNANT PHEOCHROMOCYTOMA OF THE 


ADRENAL 


R. W. KIMBRO, M.D., 


Tue development of present knowl- 
edge of tumors of the chromaffin system is a result 
of accurate clinical observation confirmed by labora- 
tory and surgical procedures. Perley in approximately 
1890 and Neusser in 1897 observed tumors of the 
adrenal medulla. It was not until 1922, however, that 
Labbé, Tinel, and Doumer"! first reported paroxysmal 
hypertension as characteristic of chromaffin cell tu- 
mors of the adrenal medulla. Seven years later Pin- 
coffs and Shipley!® successfully diagnosed and re- 
moved this type of tumor. Beer, King, and Prinzmetal* 
in 1937 demonstrated the presence of an increased 
amount of “pressor substance” in the blood during an 
attack, and Goldenberg, Snyder, and Aranow® indi- 
rectly demonstrated the same phenomenon. 


EMBRYOLOGY 


The adrenal gland is two distinct organs fused into 
a single structure, each having a separate origin and 
function. The celomic epithelium gives rise to the 
cortex. The first anlage of the medulla is formed by 
the migration of the sympathetic primitive cells (sym- 
pathogonia) from the neural crest. These cells in 
turn give rise to the two medullary systems, the 
ganglion cells (nervous) and the pheochromocyte 
(endocrine). Pheochromocytomas chromaffinomas, or 
paragangliomas develop from abnormal proliferation 
of the mature pheochromocyte. They may occur not 
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ciation of Texas, Annual Session, San Antonio, May 3, 1949. 
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only in the adrenal medulla but wherever chromaffin 
tissue is present, that is, in the carotid body, the organ 
of Zuckerkandl, the sacrococcygeal region, and the 
retroperitoneal tissue.? These tumors are usually be- 
nign and most commonly occur in the fourth or fifth 
decades. 

As knowledge of adequate surgical removal of these 
tumors has grown it has become increasingly im- 
portant that early diagnosis be made. Unless early 
removal is accomplished, changes that occur in me- 
tabolism and in the vascular system as a result of the 
intermittent or continuous secretion of adrenaline be- 
come irreversible. As the tumor grows the characteris- 
tic pattern of paroxysmal hypertension is replaced 
by continuous sustained hypertension which may re- 
semble essential hypertension in its clinical manifesta- 
tions. 

MacKeith’® has stated that 9 per cent of pheo- 
chromocytomas are malignant. These figures again 
indicate the importance of early recognition and early 
surgical removal. The malignant type of pheochromo- 
cytoma has been rarely described and only by careful 
study of the reported cases can a true clinical pattern 
of the malignant form be established. 

In successive paragraphs is reported a case of ma- 
lignant pheochromocytoma with the following char- 
acteristics: (1) metastasis to bone, (2) absence of 
adreno-sympathetic syndrome, (3) “malignant ca- 
chexia,” (4) unilateral tumor, and (5) no accom- 
panying abnormalities. 
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CASE REPORT 


H. W. H., a 69 year old man, reported to the office Jan- 
uary 20, 1948, with the chief complaint of loss of 17 pounds 
in the past three months, aching throughout the chest with 
exertion, and low back pain which was paftially relieved 
with activity or heat applied locally. He stated that in 1925 
a diagnosis of pulmonary tuberculosis had been made and 
that after two years of rest he had resumed his normal 
activities and worked as a rural mail carrier until a short 
time prior to the onset of the present illness. Huskiness of 
his voice was noted at the time of examination, and he stated 
that he had always had this difficulty but that in the last 
two months it had seemed to increase, especially with fa- 
tigue. There were no symptoms referable to the gastrointes- 
tinal system except that there had been a loss of appetite of 
three months’ duration. No genito-urinary symptoms were 
present. The patient reported that for a few months there had 
been nocturia with urination two or three times each night 
but that this condition no longer existed. Physical examina- 
tion was within normal limits, and the only observations de- 
serving of comment were (1) prostatic enlargement 1 degree, 
(2) blood pressure 129/85, and (3) hydrocele left. The 
patient was seen by an eye, ear, nose, and throat consultant 
who thought that the hoarseness was due to thickening of 
the vocal cords. No evidence of active disease was present. 

Laboratory reports showed 4,512,000 red blood cells per 
cubic millimeter, 7,200 white blood cells per cubic milli- 
meter, and 12.8 Gm. of hemoglobin per 100 cc. The dif- 
ferential count revealed 4 bands, 70 segmented neutrophils, 
and 24 lymphocytes. The sedimentation rate according to the 
Westergren method was 15 mm. in one hour; the icterus 
index was 4; and the Eagle test for syphilis was negative. 
A urinalysis showed albumin 2 plus, no sugar, and alka- 
linity, and a microscopic examination revealed occasional 
white blood cells. There were 30 mg. of nonprotein nitrogen 
per 100 cc. of blood, 475 mg. of chlorides per 100 cc. of 
blood, and 96 mg. of sugar per 100 cc. of blood after fast- 
ing. The basal metabolic rate was 18. An electrocardiogram 
revealed a right bundle branch block with broad S waves 
and inversion of the T waves in leads V4 and VS. 

Roentgenograms of the chest showed the heart to be nor- 
mal in size, shape, and position. Moderate elongation and 
tortuosity of the aorta was present. The right side of the 
diaphragm was considerably elevated. Areas of fibrosis were 
present in the apices on either side. The right costophrenic 
angle was blunt. The remaining portions of the lung fields 
were clear, and no active pathologic condition was demon- 
strable in the pulmonary area. No evidence of obstructive 
or constrictive lesions appeared in roentgenograms taken 
during a barium enema, and a gastrointestinal series of 
roentgenograms proved negative. The sacroiliac joint ap- 
peared normal with no evidence of metastasis. 

Upon completion of the examinations and tests mentioned, 
a presumptive diagnosis of (1) right bundle branch block 
with coronary artery disease and (2) myositis was made, and 
the patient was advised accordingly. 

On February 5 the patient was again seen, but by this 
time he was unable to report to the office because of the 
increasing severity of back pain, continued weakness, and 
weight loss. In addition, he complained of vague lower left 
abdominal pain, diffuse in location, dull in character, and 
constant in duration. The pain was not affected by food in- 
take nor by bowel movement. At this time malignancy was 
considered as a possible diagnosis, and reexamination was 
carried out. Barium enema and sigmoidoscopic examinations 
were repeated. Excretory pyelograms and acid and alkaline 
phosphatase values were normal (King and Armstrong 









method ). The blood picture had changed to hemoglobin 11.4 
Gm. per 100 cc. of blood, white blood cells 11,000, and red 
blood cells 3,200,000. A urinalysis was negative. 

From this time on the patient pursued a rapidly downhill 
course in spite of vigorous supportive therapy. A state of 
malignant cachexia developed, characterized by signs of 
marked redness and irritation of the tongue and mucous mem- 
brane and dryness and loss of elasticity of the skin. Re- 
peated examination failed to reveal any evidence of localiz- 
ing signs or metastasis until an abscess developed over the 
upper end of the humerus approximately one week prior 
to his death on May 12. Throughout the entire period of 
observation there were no evidences of elevation of blood 
pressure nor other evidences of the adreno-sympathetic symp- 
toms. 

Autopsy Report.—At autopsy the abdomen showed no 
excess fluid and the peritoneal covering was clear. The 
bowel was normal. The liver and spleen were normal. The 
prostate was small and firm. When the thoracic cage was 
opened, numerous adhesive bands were present at both 
apices. The lungs showed evidence of healed tuberculosis 
in both apices. The heart was normal in size and the 
coronary arteries showed moderate calcification. The left 
adrenal gland was firmly adherent to the kidney and was 
soft and friable. The right was apparently normal. 

The abscess at the upper end of the humerus was drained 
and explored and found to connect with the acromioclavicu- 
lar joint, and the lateral end of the clavicle was necrotic and 
separated from the acromial junction. 

The left adrenal gland measured 6 by 3 by 1.5 cm. and 
was covered by an apparently intact capsule over the surface 
of which there was a small amount of fat. When sectioned 
the adrenal gland revealed a circumscribed gray to white 
tumor occupying the center of the gland and measuring 
approximately 1.5 cm. in diameter. In histologic sections 
there was an infiltrating tumor composed of pleomorphic 
and hyperchromatic cells. Varying sized groups of these 
cells had infiltrated the cortex of the gland and capsule. In 
hematoxylin and eosin stained sections the cytoplasm tended 
to be slightly acidophilic and finely granular. There was 
considerable pleomorphism, but only a few irregular mitotic 
figures were seen. The section submitted from the retro- 
peritoneal mass measured 6 by 3 by 2 cm. and had one oval 
surface. This tissue sectioned readily, was friable and hemor- 
rhagic, and varied in consistency. Over one surface of the 
degenerated tissue was a band of tumor cells similar to that 
of the adrenal gland. 

The tumor of the distal end of the clavicle was partly 
covered with tags of muscles and fat. Gross and microscopic 
sections from the tumor were similar to that of the adrenal 
and retroperitoneal tumor. No special stains were made on 
these tumors, nor were there chemical tests for adrenaline. 
The pathologist’s diagnosis of pheochromocytoma was based 
upon a study of hematoxylin and eosin stained sections. 


DISCUSSION 


Two types of malignant tumors of the chromaffin 
system are described in the literature. The first is char- 
acterized by metastatic spread to regional lymph nodes, 
lung, liver, and bone and is not associated with the 
characteristic adreno-sympathetic syndrome.*: 7: 10 1%, 14 
The second type exhibits malignant changes in 
the cellular pattern as well as invasion of the sur- 
rounding capsule and adjacent blood vessels and is 
accompanied by episodes of paroxysmal hyperten- 
sion,» 24. 21. 22 


The possibility presents itself that in those tumors 





TEXAS State Journal of Medicine 
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in which the adreno-sympathetic syndrome is absent 
the cells may arise from the pheochromocyte in some 
earlier undifferentiated stage of its maturation whereas 
the malignant tumors associated with paroxysmal hy- 


pertension may arise from the mature pheochromo- 
cyte. 


SUMMARY 


A case of malignant pheochromocytoma with me- 
tastasis to bone is reported. 


The characteristics of pheochromocytoma are re- 
viewed. 


The absence of paroxysmal hypertension is noted in 
this case. 


The possibility of there being two types of malig- 
nant tumors of the adrenal medulla, one malignant 
and invasive and the second malignant and metastatic, 
is presented. 
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Texas Doctors Participate in Allergy Meet 


Several Texas physicians presided at the sessions of the 
American College of Allergists which met during January 
in St. Louis, and several others presented papers. 

Presiding at sessions were Drs. Boen Swinney, San An- 
tonio, and L. O. Dutton, El Paso. Dr. Dutton also opened 
discussion of a paper by M. Scherago and his staff at the 
University of Kentucky, Lexington, entitled “A Weekly 
Survey of Air and Dust in Lexington, Kentucky.” 

Drs. H. E. Prince and R. L. Etter, Houston, read a paper 
entitled “Use of Histamine in Foreign Protein Type Reac- 
tions.” Dr. Jesse Gamble, Houston, collaborated on “Blood 
Eosinophile Fluctuations During Constitutional Reactors” 
with-Dr. John Mitchell, Columbus, Ohio, incoming presi- 
dent of the society. 
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ABSTRACT OF DISCUSSION 


Dr. MAY OWEN, Fort Worth: It is unfortunate that in this 
case chemical tests for epinephrine were not made nor special 
stains employed because the type tumor was not suspected 
at the time of death. The body was embalmed and the tissue 
fixed in formalin; therefore, the opinion was based entirely 
on histologic studies and the clinical course. It is well known 
that there is considerable difficulty in interpreting micro- 
scopic findings of adrenal tumors. 

These tumors like other malignant neoplasms manifest two 
accepted criteria of malignancy: local invasion and metastasis. 
The absence of hypertension has been attributed by some 
authors to immaturity of the tumor cells. Jerome Chamovitz 
and Hergert Fanger have reported cases associated with 
normal blood pressure that developed a rapid downhill 
course accompanied by widespread metastases and contrasted 
these with those tumors which produce hypertension and run 
a slower course and show less tendency to metastasize. 

Since these tumors occur primarily in adults, there is an 
opportunity for studying the physiologic activity associated 
with paroxysmal hypertension. Similar tumors are occasion- 
ally found in the thorax and histologically similar tumors 
in the carotid body. The carotid body tumors, according to 
well known authors, have never been found malignant. 


Tuberculosis Sanatorium Name Changed 


The name of the State Tuberculosis Sanatorium at Sana- 
torium is being changed to McKnight State Sanatorium in 
honor of Dr. J. B. McKnight, retiring superintendent, who 
has been in charge since 1914. Dr. Rodger G. Smythe, 
who has been assistant superintendent since February 3, 
1949, succeeded Dr. McKnight on April 1. 

Dr. Howard E. Smith, formerly with the State Health 
Department in Austin, on April 1 assumed the newly 
created post of medical director coordinator with head- 
quarters at the sanatorium. He will supervise in addition to 
the sanatorium the East Texas State Tuberculosis Sanatorium, 


Tyler, and the Weaver H. Baker Memorial Sanatorium, 
Mission. 
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Dr. James B. McNaught, Denver, Pres.; Dr. Clyde G. Culbertson, 
Indiana University School of Medicine, Indianapolis, Secy. 

American Surgical Association, Colorado Springs, April 19-23, 1950. 
Dr. Thomas Orr, Kansas City, Kan., Pres.; Dr. Nathan Womack, 
University of Iowa, Iowa City, Secy. 


American Urological Association, Washington, D. C., May 29-June 
1, 1950. Dr. Carl F. Rusche, Hollywood, Calif., Pres.; Dr. C. H. 
deT. Shivers, 121 S. Illinois Ave., Atlantic City, N. J., Secy. 

Association of American Physicians and Surgeons, House of Dele- 
gates, Chicago. April 28-29, 1950. Dr. Joseph C. Bunten, Pres.; 
Mr. Harry E. Northam, 360 N. Michigan Ave., Chicago 1, 
Executive Secy. 

International College of Surgeons, U. S. Chapter, Cleveland, Oct. 30- 
Nov. 3, 1950. Dr. H. W. Meyerding, Rochester, Minn., Pres.; Dr. 
Arnold S. Jackson, Jackson Clinic, Madison 5, Wis., Secy. 

National Tuberculosis Association, Washington, D. C., April 25-28, 
1950. Dr. R. D. Thompson, La Vina, Calif., Pres.; Dr. H. Stuart 
Willis, 1790 Broadway, New York 19, Secy. 


Radiological Society of North America. Dr. Warren W. Furey, Chi- 
cago, Pres.; Dr. D. S. Childs, Medical Arts Bldg., Syracuse 2, 
N. Y., Secy. 

Southern Medical Association, St. Louis, Nov. 13-16, 1950. Dr. 
Hamilton W. McKay, Charlotte, N. C., Pres.; Mr. C. P. Loranz, 
1020 Empire Bldg., Birmingham, Ala., Secy. 

Southern Psychiatric Association. Dr. R. Finley Gayle, Jr., Richmond, 
Va., Pres.; Dr. Newdigate M. Owensby, Medical Arts Bldg., At- 
lanta, Ga., Secy. 

Southern Surgical Association, Hollywood, Fla., Dec. 5-7, 1950. Dr. 


G. V. Brindley, Temple, Pres.; Dr. John C. Burch, 2112 West 
End Ave., Nashville, Tenn., Secy. 


Southwest Allergy Forum, Memphis, Tenn., April 2-4, 1950. Dr. L. 
O. Dutton, El Paso, Pres.; Dr. Sam Sanders, 1089 Madison Ave., 
Memphis, Tenn., Secy. 

Southwest Regional Cancer Conference, Fort Worth, Nov. 15, 1950. 
Secy., 209 Medical Arts Bldg., Fort Worth. 

Southwestern Medical Association, Phoenix, Ariz., Oct. 26-28, 1950. 
Dr. I. J. Marshall, Roswell, N. Mex., Pres.; Dr. W. W. Schuessler, 
1415 First National Bank Bldg., El Paso, Secy. 

Southwestern Surgical Congress, Kansas City, 
Thomas G. Orr, Kansas City, Pres.; Dr. C. 
Plaza Court, Oklahoma City 3, Secy. 


Tri-State Medical Assembly, Shreveport, La., 1950. Dr. Charles 
Gowen, Shreveport, Pres.; Dr. John Walter Jones, 401 E. Fifth 
St., Texarkana, Secy. 

United States-Mexico Border Public Health Association, Chihuahua, 
April 12-14, 1950. Dr. George W. Cox, Austin, Pres.; Dr. M. F. 
Haralson, 314 U. S. Court House, El Paso, Secy. 


STATE 


Texas Academy of General Practice, Fort Worth, Sept. 25, 1950. 
Dr. H. T. Jackson, Fort Worth, Pres.; Dr. W. P. Higgins, Jr., 
Medical Arts Bldg., Fort Worth, Secy. 

Texas Air-Medics Association, Fort Worth, May 1, 1950. Dr. C. 
Hansford Brownlee, Austin, Pres.; Dr. C. F. Miller, 906 Medical 
Arts Bldg., Waco, Secy. 

Texas Association of Obstetricians and Gynecologists, Galveston, Feb. 
1951. Dr. Howard Smith, Marlin, Pres.; Dr. George F. “Adam, 
4115 Fannin, Houston, Secy. 


Sept., 1950. Dr. 
R. Rountree, 210 
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Texas Chapter, American College of Chest Physicians, Fort Worth, 
May 1, 1950. Jesse B. White, Amarillo, Pres.; Dr. Henry R. 
Hoskins, 514 Medical Arts Bldg., San Antonio, Secy. 

Texas Club of Internists. Dr. Ghent Graves, Houston, Pres.; Dr. 
Hatch W. Cummings, Jr., Houston, Secy. 

Texas Dermatological Society, Fort Worth, May 1, 1950. Dr. A. G. 
Schoch, Dallas, Pres.; Dr. W. Harris Connor, 601 Medical Arts 
Bldg., Houston, Secy. 

Texas Diabetes Association, Fort Worth, April 30, 1950. Dr. J. 
Shirley Sweeney, Gainesville, Pres.; Dr. W. N. Powell, W. Ave. 
F, Temple, Secy. 

Texas Division, American Cancer Society. Mr. Frank C. Smith, 
Houston, Pres.; Mr. J. Louis Neff, 2307 Helena St., Houston 6, 
Executive Director. 

Texas Heart Association, Fort Worth, May 1, 1950. Dr. Merritt B. 
Whitten, Dallas, Pres.; Miss Roberta Miller, Medical Arts Bldg., 
Dallas, Executive Secy. 

Texas Hospital Association. Mr. Julian H. Pace, Waco, Pres.; Mrs. 
Ruth Barnhart, 2210 Main St., Dallas, Secy. 

Texas Neuropsychiatric Association. Dr. A. T. Hanretta, Austin, Pres.; 
Dr. David Wade, 510 Capital National Bank Bldg., Austin, Secy. 

Texas Orthopedic Association, Fort Worth, May 1, 1950. Dr. Bruce 
Stephenson, Beaumont, Pres.; Dr. Margaret Watkins, 3629 Fair- 
mount St., Dallas, Secy. 

Texas Pediatric Society, Fort Worth, Oct. 6-7, 1950. Dr. J. E. 
Ashby, Dallas, Pres.; Dr. M. C. Carlisle, 1410 Austin Ave., Waco, 
Secy. 

Texas Public Health Association, Galveston. Dr. W. R. Ross, Tyler, 


Pres.; Mr. Earle W. Sudderth, Dallas County Health Department, 
Court House, Dallas, Executive Secy. 


Texas Radiological Society, Dallas. Wayne D. Ramsey, Abilene, Pres.; 
Dr. R. P. O'Bannon, 650 Fifth Ave., Fort Worth, Secy. 


Texas Railway and Traumatic Surgical Association, Fort Worth, May 
1, 1950. Dr. Joe Gandy, Houston, Pres.; Dr. W. F. Parsons, 
First National Bank Bldg., Fort Worth, Secy. 


Texas Rheumatism Association. Dr. Howard C. Coggeshall, Dallas, 
— Dr. Robert H. Mitchell, 210 Medical Arts Bldg., Fort Worth, 

ecy. 

Texas Society for Mental Hygiene, Mineral Wells, April 13-14, 1950. 
Dr. Arthur Schwenkenberg, Dallas, Pres.; Mrs. Elizabeth F. Gard- 
ner, 1617 Watchhill Road, Austin 21, Executive Secy. 

Texas Society of Anesthesiologists, Fort Worth, May 1, 1950. Dr. 
Wilbur F. Robertson, San Antonio, Pres.; Dr. H. C. Slocum, 928 
Strand, Galveston, Secy. 

Texas Society of Gastroenterologists and Proctologists, Fort Worth, 
May 1, 1950. Dr. G. E. Brereton, Dallas, Pres.; Dr. John S. 
Bagwell, Medical Arts Bldg., Dallas, Secy. 

Texas Society of Ophthalmology and Otolaryngology, Dallas, Dec., 
1950. Dr. V. R. Hurst, Longview, Pres.; Dr. John L. Matthews, 
929 Nix Professional Bldg., San Antonio, Secy. 

Texas Society of Pathologists, Fort Worth, May 3, 1950. Dr. Charles 
Phillips, Temple, Pres.; Dr. A. O. Severance, 205 Camden, San 
Antonio, Secy. 

Texas Surgical Society, Dallas, April 3-4, 1950. Dr. R. J. White, 
0 Worth, Pres.; Dr. Truman G. Blocker, 927 Strand, Galveston, 

cy. 

Texas Tuberculosis Association, Austin, April 7-8, 1950. Dr. Elliott 
Mendenhall, Dallas, Pres.; Miss Pansy Nichols, 208 E. Ninth, 
Austin, Executive Secy. 

Texas Urological Society, San Antonio, Jan. 22, 1951. Dr. Hub E. 
Isaacks, Fort Worth, Pres.; Dr. John M. Pace, 428 Medical Arts 
Bldg., Dallas, Secy. 


DISTRICT 

Second District Society. Dr. Charles S. Britt, Midland, Pres.; Dr. 
Robert M. Golladay, 1203 W. Wall St., Midland, Secy. 

Third District Society, Amarillo, April 11-12, 1950. Dr. C. B. Jones, 
Wellington, Pres.; Dr. Roy G. Loveless, 2609 Nineteenth St., 
Lubbock, Secy. 

Fourth District Society, Brownwood, Nov. 1, 1950. Dr. Gordon F. 
Madding, San Angelo, Pres.; Dr. S. B. Locker, First National Bank 
Bldg., Brownwood, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 7-8, 1950. 
Dr. Franklin W. Yeager, Corpus Christi, Pres.; Dr. Foy Moody, 
1611 Fifth St., Corpus Christi, Secy. 

Seventh District Society. Dr. Joe W. Bailey, Austin, Pres.; Dr. John 
F. Thomas, 907 Capital National Bank Bldg., Austin, Secy. 

Eighth District Medical Society. Dr. Leonard Johnson, El Campo, 
Pres.; Dr. Robert Casey, Texas City, Secy. 

Tenth District Medical Society, Port Arthur. Dr. J. A. Richardson, 
Sr., Jasper, Pres.; Dr. Dale H. Davies, Liberty, Secy. 

Eleventh District Society. Dr. E. G. Faber, Tyler, Pres.; Dr. John M. 
Travis, Jr., Jacksonville, Secy. 

Twelfth District Society, Cleburne. Dr. W. K. Logsdon, Corsicana, 
Pres.; Dr. N. C. Smith, Hillsboro, Secy. 
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Thirteenth District Society, Mineral Wells, Oct., 1950. Dr. R. L. 
Daily, Wichita Falls, Pres.; Dr. S. W. Wilson, Medical Arts Bldg., 
Fort Worth, Secy. 

Fourteenth District Society, Paris, June 13. Dr. J. Shirley Sweeney, 
Gainesville, Pres.; Dr. L. W. Johnston, 502 W. College St., 
Terrell, Secy. 

Fifteenth District Society, Texarkana, Oct., 1950. Dr. F. V. Mondrik, 
Longview, Pres.; Dr. Hardy Cook, Longview, Secy. 

CLINICS 

Dallas Southern Clinical Society, Dallas. Miss Betty Elmer, Medical 
Arts Bldg., Dallas 1, Executive Secy. 

International Post-Graduate Medical Assembly of Southwest Texas, 
San Antonio, Jan. 23-25, 1951. Dr. John J. Hinchey, P. O. Box 
2445, San Antonio, Secy. 

New Orleans Graduate Medical Assembly, New Orleans. Dr. Woodard 
= Beacham, Room 105, 1430 Tulane Ave., New Orleans 12, 

ecy. 

North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 
Falls. Dr. James T. Lee, Wichita Falls Clinic Hospital, Wichita 
Falls, Program Chairman. 

Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 30- 
Nov. 2, 1950. Mrs. Muriel R. Waller, 512 Medical Arts Bldg., 
Oklahoma City 2, Executive Secy. 

Post Graduate Medical Assembly of South Texas, Houston, Nov. 20- 


22, 1950. Dr. Donald M. Paton, Secy., 229 Medical Arts Bldg., 
Houston. 


TEXAS RADIOLOGICAL SOCIETY 


The Texas Radiological Society, meeting in the Baker 
Hotel, Dallas, on February 3 and 4, gave the following 
program: 


FEBRUARY 3 


Morning Session: Dr. Tom B. Bond, Fort Worth, Presiding. 

Registration. 

Welcome—Dr. J. J. Faust, Tyler, President. 

Minute Anatomy and Physiology of Lung and Their Influence on 
Roentgen Findings in Pulmonary Disease—Dr. L. R. Sante, Director 
of the Department and Professor in Radiology, St. Louis University, 
St. Louis. 

A Consideration of the Infant Chest in Health and Disease—Dr. 
Ralph S. Bromer, professor of radiology, Graduate Hospital, Uni- 
versity of Pennsylvania, Bryn Mawr, Pa. 

Infections and Injuries of Skeleton—Dr. Paul C. Hodges, professor 
of radiology, University of Chicago, Chicago. 

Cancer of the Breast—Dr. U. V. Portmann, director, Department of 
Therapeutic Radiology, Cleveland Clinic, Cleveland, Ohio. 

Round Table luncheon, Dr. Davis Spangler, Dallas, Presiding. 
Afternoon Session: Dr. Palmer E. Wigby, Houston, Presiding 
Lesions of Diaphragm and Adjacent Structures—Dr. L. R. Sante, St. 

Louis. 

Metabolic Lesions of Skeletal System—-Dr. Ralph S. Bromer, Bryn 
Mawr. 

Skeletal Neoplasms—Dr. Paul C. Hodges, Chicago. 

Indications for Treatment of Nonmalignant Conditions—Dr. U. V. 
Portmann, Cleveland. 

Evening Session 

Cocktails. 

Banquet, Dr. J. J. Faust, Tyler, Presiding. 


FEBRUARY 4 
Morning Session: Dr. George Turner, El Paso, Presiding. 
Benign Lesions of Esophagus—Dr. R. P. O’Bannon, Fort Worth. 
Roentgenological Diagnosis of Gastro-Intestinal Disease in Infants and 
Children—Dr. Ralph S. Bromer, Bryn Mawr. 


Roentgenological Diagnosis of Early Carcinoma of Stomach—Dr. C. 
A. Stevenson, Temple. 


Unusual Tumors of Chest—Dr. L. R. Sante, St. Louis. 


Round Table Luncheon, “Information Please,"” Dr. L. M. Garrett, 
Corpus Christi, Presiding. 


Afternoon Session: Dr. Jesse B. Johnson, Galveston, Presiding. 


Miscellaneous Skeletal Diseases Including Metabolic and Endocrine 
Disturbances and Lesions in Which Etiology is Unknown—Dr. 
Paul C. Hodges, Chicago. 

Routine Skull Films in Diagnosis of Intracranial Lesions—Dr. Curtis 
H. Burge, Houston. 

Contact X-Ray Therapy for Superficial Lesions—Dr. U. V. Portmann, 
Cleveland. 

Treatment of Epithelioma of Cervix—Dr. Charles L. Martin, Dallas. 

Business Meeting. 

Evening Session 


Cocktail Party, given by the x-ray equipment and film dealers of 
Texas. 
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More than 100 radiologists were registered for the two- 
day meeting. New officers were elected as follows: Drs. 
Wayne V. Ramsey, Abilene, president; Curtis H. Burge, 
president-elect; Robert D. Moreton, Temple, first vice-presi- 
dent; Jarrell E. Miller, Dallas, second vice-president; R. P. 
O’Bannon, Fort Worth, secretary-treasurer; and R. T. Wil- 
son, Austin, historian. 

On February 3 the Woman’s Auxiliary to the society had 
a luncheon at the Dallas Athletic Club, with about fifty 
persons present including the wives of three of the guest 
speakers, Mrs. U. V. Portmann, Cleveland, Ohio; Mrs. Ralph 
S. Bromer, Bryn Mawr, Pa.; and Mrs. Paul C. Hodges, Chi- 
cago. 

About 175 persons attended the cocktail party and ban- 
quet February 3. On February 4 the auxiliary had a buffet 
style coffee at Brook Haven Golf Club. About sixty attended. 

The cocktail party February 4 was followed by a buffet 
supper for the radiologists and their wives. 


HOSPITAL CONSTRUCTION IN TEXAS 
CONTINUES 


The amount of hospital construction is remaining con- 
tinually high, as indicated by newspaper clippings received 
from throughout the state. In the last two months lists of a 
number of new hospitals and hospital additions have been 
published in the JOURNAL. Still more recent news has been 
received of the hospitals listed below. 


In December an open house was held in Weimar to cele- 
brate the completion of the Youens Hospital, a ranch style 
brick and tile building, with twenty-two beds. Twelve of the 
twenty-four rooms are for patients, states the Houston Post. 


The newly completed Searcy-Fleming Clinic in Hearne 
was officially opened with an open house January 2, accord- 
ing to the Hearne Democrat. The building is completely air 
conditioned and has an intercommunication system. In addi- 
tion to two doctors’ offices and two examining rooms, the 
clinic contains an x-ray room, laboratory, physiotherapy room, 
emergency room, operating room, kitchen, nursery, and four 
rooms for patients which will have either four, five, or six 
beds. 

The Bohman Clinic in Cuero was opened December 15, 
states the Cuero Record. The new $40,000 structure, which 
is furnished with between $35,000 and $50,000 of medical 
equipment, adjoins the Cuero Hospital and Clinic. In addi- 
tion to two doctors’ offices, there are numerous treatment 
rooms, an emergency room, a laboratory, and x-ray rooms. 
The building is completely air conditioned. 

During December in Houston officials of Baptist Me- 
morial Hospital announced that plans for a $2,000,000 
modernization and expansion program would include a 
seventy-five bed addition. Currently the hospital has 325 
beds, states the Galveston News. 


Also in Houston, Baylor University College of Medicine 
and Jefferson Davis Hospital opened a premature infant 
unit January 5, states the San Angelo Standard-Times. The 
unit can care for twenty-six infants and is the largest one 
in Texas. 

Bids on an eight-story $2,500,000 Shrine crippled chil- 
dren’s hospital in the Texas Medical Center were received in 
January and February, reports the San Antonio Express. The 
building, to be sponsored by the Shrine’s Arabia Temple, 
Houston, will include seven floors with between 200 and 
300 beds. The eighth floor will contain living quarters for 
interns. 

The Tyler County Hospital, Woodville, which will be 
ready for occupancy soon, will be operated by members of 
the Baptist Association of District 3, states the Houston 













Chronicle. The twenty-three bed institution, erected by Tyler 
County, is being equipped by the county before being turned 
over to the district association. 

An open house for the new Polly Ryon Memorial Hos- 
pital, Richmond, was held January 15 and the hospital 
opened for patients two days later, reports the Rosenberg 
Herald. The hospital was named for Mrs. William (Polly) 
Ryon, who as one of the early settlers in Fort Bend County, 
worked for the good of her fellow citizens. The building has 
fifty-one beds, and contains surgical and x-ray facilities in 
addition to the other usual hospital equipment. 

A new $250,000 Memorial Hospital was formally opened 
January 8 in Fort Stockton, reports the Alpine Avalanche. 
Construction of the twenty-three bed hospital was financed 
by a Pecos County bond issue; the hospital will be operated 
as an open staff general hospital designed to serve the hos- 
pital needs of the Trans-Pecos area. A new general hospital 
is now under construction at Iraan, and when it is completed, 
it and the Fort Stockton hospital will be managed by a six 


man board of managers appointed by the Pecos County 
commissioners’ court. 


CANCER MEETINGS IN HOUSTON 


The fourth annual symposium on fundamental cancer re- 
search of the M. D. Anderson Hospital for Cancer Research 
will be held in the Shamrock Hotel, Houston, on May 12. A 
cancer pathology conference on “Tumors of Muscle Origin” 
under the sponsorship of the University of Texas Postgrad- 
uate School of Medicine and a meeting of the South Central 
Region of the College of American Pathologists with the 
Texas Society of Pathologists and the Houston Society of 
Pathologists will be held the following day, May 13, also 
in the Shamrock Hotel. 

Dr. E. W. Bertner, Houston, president of the Texas Med- 
ical Center, will be the guest of honor. 

In addition to papers of fundamental nature in cancer re- 
search, one-half day of the symposium will be devoted to 
selected papers on “Isotopes in Cancer Research.” Dr. Mar- 
shall Brucer, Medical Director of the Oak Ridge Institute of 
Nuclear Studies, Oak Ridge, Tenn., has arranged the pro- 
gram. 

Other featured speakers will be Dr. C. P. Rhoads of the 
Memorial Cancer Center, New York, and Dr. A. C. Broders, 
Director and Consultant of Surgical Pathology, the Mayo 
Clinic, Rochester, Minn. Dr. Broders will be moderator for 
the conference the afternoon of May 13; besides two papers 
on clinical pathology, a round-table discussion on ‘Clinical 
Laboratory Diagnostic Tests for Cancer” is planned. Dr. 
Rhoads will be the banquet speaker the evening of May 12, 
with Judge Dudley K. Woodward, Jr., Chairman of the 
Board of Regents of the University of Texas, as toastmaster. 

Additional out-of-state speakers will be as follows: Dr. V. 
Korenchevsky, head of Oxford Gerontological Research Unit, 
Oxford; Dr. Alton Meister, National Cancer Institute, 
Bethesda, Md.; Howard Skipper, Ph. D., Southern Research 
Institute, Birmingham, Ala.; Carl Bahner, Ph. D., Carson 
and Newman College, Jefferson City, Tenn.; Dr. George 
Boyd, University of Rochester, Rochester, N. Y.; Dr. Dom- 
inic J. Cara, University of Tennessee School of Medicine, 
Memphis, Tenn.; Dr. E. Richard King, U. S. Navy, Oak 
Ridge, Tenn.; Dr. Emma Moss, professor of pathology, Lou- 
isiana State University School of Medicine, New Orleans; Dr. 
John E. Dunn, National Cancer Institute, Bethesda, Md.; 
Dr. Robert E. Stowell, professor of oncology, University of 
Kansas Medical School, Lawrence; and Dr. Hugh G. Grady, 
Director of the American Registries of Pathology, Armed 
Forces Institute of Pathology, Washington, D. C. 

The programs for these meetings have been chosen to be 
of interest to both scientists and physicians. Not only funda- 
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mental research but also its practical application on a clinical 
level will be covered. 

All meetings of the symposium and conference will be 
open to any interested physician or scientist, and no fees will 
be charged. Further information may be obtained by writing 
Dr. William O. Russell, 2310 Baldwin Street, Houston. 


ACADEMY OF GENERAL PRACTICE 


A Texas delegation of seventy-five doctors were among 
the almost 5,000 general practitioners who attended the 
second annual scientific meeting of the American Academy 
of General Practice in St. Louis on February 23, 1950. 

Officers of the Texas chapter are Drs. H. T. Jackson, Fort 
Worth, president; G. W. Cleveland, Austin, vice-president; 
and W. P. Higgins, Jr., Fort Worth, secretary-treasurer. 
Delegates to the national organization were Drs. Andrew 
Tomb, Victoria, and J. B. Copeland, San Antonio. About 
650 members belong to the Texas Chapter, and membership 
of the academy totals almost 15,000. 

The local chapters of the academy in Texas are as follows: 
Dallas, Harris, Bexar, Travis, Tarrant, Bowie, and Jefferson. 
Several other chapters are being formed. 

To become a member a physician (1) must be a graduate 
of a Class A medical school, (2) must be a member of his 
county medical society, (3) must have had three years of 
general practice (active military service counting as full time 
for the requirement) and be currently engaged in general 
practice, (4) must have an earnest desire to improve the 
practice of medicine as evidenced by 150 hours of scientific 
meetings and postgraduate work in each three year period. 
Associate memberships are also available for younger phy- 
sicians who are unable to fulfill the requirement of three 
years of active practice. 

Additional information, including the amounts of mem- 
bership fees, may be obtained by writing Dr. W. P. Higgins, 
Jr., Secretary, 516 Medical Arts Building, Fort Worth. 


Texas Society of Pathologists 


The Texas Society of Pathologists met January 29 at the 
Rice Hotel, Houston. Thirty-one members were present. 

Officers for the coming year are as follows: Drs. Charles 
Phillips, Temple, president; S. A. Wallace, Houston, Presi- 
dent-Elect; J. J. Andujar, Fort Worth, vice-president; A. O. 
Severance, San Antonio, secretary-treasurer; and A. J. Gill, 
Dallas, assistant secretary-treasurer. 

Two new members, Drs. H. W. Neidhardt, Beaumont, 
and Louis S. Smith, Houston, were elected to the society. 
The society voted to continue the support of its advertising 
page in the JOURNAL and to carry on its own evaluation sur- 
vey of various procedures in the laboratory. It also decided to 
continue to cooperate with the College of American Patholo- 
gists in its efforts to better the standards of clinical pathol- 
ogy. A committee was appointed to cooperate with Dr. 
George W. Cox, Austin, State Health Officer, in an advisory 
capacity in regard to an evaluation survey for syphilis. 

Dr. N. Chandler Foot, New York, was honor guest at a 
dinner in the Rice Hotel and also participated in the tumor 


seminar in the afternoon which was conducted by Dr. S. A. 
Wallace. 


PUBLIC HEALTH ASSOCIATION 


The officers, executive board, and governing council of the 
Texas Public Health Association will meet in Austin on 
May 21, 1950, for the regular quarterly meeting. The con- 
vention city for 1951 will be selected at the meeting. 

At the association’s meeting in Galveston in February 
officers were elected as follows: Barnie A. Young, Austin, 
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president; M. Graham Smoot, Austin, president-elect; H. E. 
Drumwright, Dallas, first vice-president; Miss Elvira Oetken, 
San Antonio, second vice-president; and Earle W. Sudderth, 
Dallas, executive secretary. Executive board members are Drs. 
Austin E. Hill, San Antonio, J. M. Pickard, Dallas, and 
L. D. Farragut, Houston; Mr. J. W. Murphy and Mr. Ed 
Ridel, Austin, and Miss Faye Pannell, Dallas. 


UNIVERSITY OF TEXAS MEDICAL BRANCH 


The Dermatology Department of the Medical Branch held 
a meeting in January with Dr. C. S. Livingood as host and 
Dr. Arthur Curtis, professor of dermatology, University of 
Michigan, Ann Arbor, and Dr. William Dobes, Atlanta, Ga., 
as guest speakers. 

A postgraduate clinic, with a special course in electro- 
cardiography was held under the direction of Dr. G. R. 
Herrmann during February at the Medical Branch. 

Visiting speakers for the postgraduate psychiatry course 
held last month at the Medical Branch included Dr. S. K. 
Bush, University of Colorado; Dr. Elizabeth Gentry, State 
Department of Health, Austin; Dr. N. Reider, San Francisco; 
W. K. Keller, Louisville, Ky.; and Dr. Mabel Wilkins, 
assistant professor of clinical psychiatry at the Medical 
Branch. Dr. H. F. Ford, Galveston, presided as chairman of 
the course. 

Dr. E. I. Bruce, Jr., Galveston, was recently appointed ad- 
ministrator of the Galveston State Psychopathic Hospital. 

A grant of $3,000 was made recently to the Medical 
Branch by Smith, Kline, and French Laboratories, Phila- 
delphia, for research to test the effectiveness of a new drug 
used in local anesthesia. 

Dr. Ludwig Anigstein, professor of preventive medicine, 
has been appointed consultant to the Medical Division of 
the Oak Ridge Institute of Nuclear Studies. 


PERSONALS 


Drs. B. L. Jenkins, Clarendon; O. H. Lloyd, Vega; and 
J. R. Wrather, J. J. Crume, G. T. Vinyard, and I. Rasco, 
Amarillo, were present at a dinner given in their honor in 
the home of Mrs. Cassie Atherton, editor of the Bulletin of 
the Potter County Medical Society, in Amarillo on February 
18. All six physicians had practiced more than fifty years. 


Dr. E. W. Jones, Wellington, was a special guest at the 
dinner. 


Dr. Rush Snyder, Canadian, was appointed to the board 
of trustees of the Canadian Independent School District, re- 
ports the Canadian Record. Dr. Snyder, appointed to fill a 
vacancy created by resignation of a trustee, will serve for a 
period of a little more than a year. 

Dr. and Mrs. J. W. Young, Roscoe, were acclaimed lead- 
ing citizens of their community at a public meeting during 
February, according to the Roscoe Times. The couple re- 
ceived the third annual award made by the Roscoe Lions 
Club and other organizations. 


Dr. Samuel I. Miller, Houston, married Miss Betty Ellen 
Russ in Houston recently, according to the Alumni Bulletin 
of the University of Texas Medical Branch. 

Dr. C. G. Markward, Rochester, married Miss Ruth Whit- 
meyer in Knox City recently. 

Dr. and Mrs. G. E. Rabinowitz, McAllen, are the recent 
parents of a boy. 

Dr. and Mrs. R. L. Schaffer, Houston, recently became 
the parents of a boy. 

Dr. and Mrs. W. W. Moorman, McKinney, are the recent 
parents of a boy. 


Dr. and Mrs. J. M. Weatherford, San Antonio, recently 
became the parents of a girl. 





Southwestern Medicine Progresses 


Southwestern Medicine, official journal of the Southwest- 
ern Medical Association, has since its postwar resumption 
eighteen months ago nearly tripled in size, growing from 
12 to 32 pages. Its editors are Drs. L. C. Feener and Louis 
W. Breck, El Paso. 

The current circulation of the journal is approximately 
2,149, going to accredited medical practitioners in West 
Texas, Arizona, New Mexico, and the northern Mexican 
states of Chihuahua, Sonora, Coahuila, and Durango. 


AWARD FOR CHEST DISEASE ESSAY ANNOUNCED 

The board of regents of the American College of Chest 
Physicians is offering a cash prize award of $250 for the best 
original contribution, preferably by a young investigator, on 
any phase of chest disease. The award will be made an- 
nually, the first award to be given at the annual meeting 
of the college in San Francisco, June 22-25, 1950. The col- 
lege reserves the right to invite the winner to present his 
contribution at the meeting and to publish the essay in 
Diseases of the Chest, its official publication. 

The following conditions must be observed: (1) five 
copies, typewritten in English, should be submitted to the 
office of the American College of Chest Physicians not later 
than May 1; (2) the only means of identification of the 
author or authors shall be a motto or other device on title 
page and a sealed envelope bearing the same motto on the 
outside enclosing the name of the author or authors. 

Further information may be obtained from the executive 


secretary of the College, 500 North Dearborn Street, Chi- 
cago 10. 


DOCTORS FOR ARMY OCCUPATION ZONES 

The Civilian Personnel Division of the Department of the 
Army is interested in securing qualified members of the 
medical profession for overseas service with the occupation 
forces. Among the advantages which such duty offers are the 
following: (1) The physician may have his dependents with 
him. (2) Free family quarters are provided and living cost 
is nominal. (3) The shipment of household goods and auto- 
mobile is provided. 

The tour of duty is usually twenty-four months and trans- 
portation is at government expense. Further information 
about recruitment may be obtained from Mr. Robert C. 
Cross, Jr., Representative, Overseas Affairs Branch, Depart- 


ment of the Army, 821 Market Street, Room 529, San 
Francisco 3. 


PUBLIC HEALTH PERSONNEL NEEDED OVERSEAS 


An intensive recruiting program is being developed for 
experienced health personnel to staff technical health mis- 
sions overseas by the Division of International Health, 
United States Public Health Service. It is expected that 
opportunities for overseas assignments in the higher grades 
will be available for a number of physicians, scientists, health 
educators, sanitary engineers, sanitarians, nurses, administra- 
tors, and technicians. 

Recruitment will be limited to persons possessing expert 
knowledge in their technical specialties and the ability to 
inspire cooperation in a constructive program directed toward 
broad improvements in public health and the general ad- 
vancement of human relationships. Qualified health person- 
nel may obtain application forms and further details by 
writing the Chief, Division of International Health, Public 
Health Service, Federal Security Agency, Washington 25, 
D.C. 








MISSISSIPPI VALLEY ESSAY CONTEST 


The tenth annual essay contest of the Mississippi Valley 
Medical Society will close May 1. For the best unpublished 
essay on any subject of general medical interest, including 
medical economics and education, a cash prize of $100, a 
gold medal, and a certificate of award will be given. Cer- 
tificates of merit will also be given to second and third 
best essay writers. 

The winner will be invited to read his contribution before 
the fifteenth annual meeting of the society in Springfield, 
Ill., September 27-29, and the society will reserve the right 
to publish the essay in its official publication, the Méssés- 
sippi Valley Medical Journal. Further details may be secured 
from Dr. Harold Swanberg, Secretary, 209-224 W. C. U. 
Building, Quincy, Ill. 


Houston's Vital Statistics in New Form 


The Bureau of Vital Statistics of the Houston Health De- 
partment has devised a “wheel” to show at a glance its vital 
statistics for 1949. Births and Deaths statistics are arranged 
on opposite sides of the device. On the movable portion of 
the wheel statistics are arranged so that one section can be 
made visible at a time; on the fixed portion to the left are 
headings which are applicable to all sections. Dr. Fred K. 
Laurentz is director of public health and Mr. W. H. Alban is 
registrar and statistician of the department. 


TEXAN RECEIVES HEART AWARD 


Dr. Louis Tobian, Jr., Dallas, has received a renewal of his 
research fellowship for one year in the study of hypertension 
at Southwestern Medical College, part of a total of $140,000 
awarded thirty-four investigators in the United States by the 
American Heart Association. Of this number two established 
investigators engaged in independent research will receive 
five-year grants, while thirty-two will be research fellows for 
one year in conducting research under a mentor in a hos- 
pital or medical school laboratory. Twelve of the latter 


awards represent renewals of research fellowships granted 
previously. 


Texas National Guard Blood Bank 


Members of the Texas National Guard are undertaking to 
provide a blood bank on a state-wide basis. Some 17,000 
men assigned to 266 units in 137 cities and towns over 
the state will be invited to sign a blood bank pledge form 
to make a donation of his blood without remuneration. 

The procedure will be to have the blood of every member 
typed. The cooperation of clinics, laboratories, and individ- 
ual physicians will be solicited. Where no banks exist ‘“walk- 
ing blood banks” will be developed by listing donors by 
type. The blood type will be noted on the member’s national 
guard immunization register form. 


Texas Club of Internists 


The Texas Club of Internists held its spring meeting in 
Dallas on February 18 and 19, 1950, with Dallas members 
in charge of the program. Officers for the coming year were 
elected as follows: Dr. Ghent Graves, Houston, president; 
Dr. Dewitt Neighbors, Fort Worth, vice-president; and Dr. 
Hatch Cummings, Jr., Houston, secretary. 


Basic Science Examination 
Examinations will be held by the Texas Board of Exam- 
iners in the Basic Sciences on April 21 and 22 in the 
chamber of the House of Representatives in the State Cap- 
itol, Austin. Application blanks and information may be 
obtained by writing the Board, 306 Nalle Building, Austin. 
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PACKAGE SERVICE 


The package library consists of collections of reprints and 
other periodical material on various subjects, prepared for 
lending to members of the Association. Request for packages 
should be addressed ‘“‘Library, State Medical Association of 
Texas, 700 Guadalupe Street, Austin, Texas.”” Twenty-five 
cents in stamps should be enclosed with the request to cover 
postage and part of the expense of collecting the material. 
Packages are allowed to remain in the hands of the borrower 
for 14 days. 


ACCESSIONS 

The following additions were made to the Library during 
March: 

Reprints received, 2,179. 

Journals received, 287. 

Books received, 27. 

Treatise on Obstetric Labor, by Torpin, from Augusta 
Obstetric and Gynecology Book Company, Augusta, Ga. 

Outlines of Internal Medicine, by Watson (editor), from 
William C. Brown Company, Dubuque, Iowa. 

Coagulation, Thrombosis and Dicumerol, by Shapiro and 
Weiner, from Brooklyn Medical Press, New York. 

Your Nasal Sinuses and Their Disorders, by Seltzer, from 
Froben Press, Inc., New York. 

Chemotherapy of Leukemia and Leukosarcoma, by Dame- 
shek and others, from Grune and Stratton, New York. 

Letters to Jane, by Shultz, and Medicine of the Year, 1950, 
by Youmans (editor), from J. B. Lippincott Company, 
Philadelphia and New York. 

Unipolar Lead Electrocardiography, 2nd edition, by Gold- 
berger, from Lea & Febiger, Philadelphia. 

Sexual Deviations, by London and Caprio, from The 
Linacre Press, Inc., Washington, D. C. 

Who’s Who in America (two copies), from A. N. Mar- 
quis Company, Chicago. 

Urological Surgery, by Dodson, from C. V. Mosby Com- 
pany, St. Louis. 

Publications from the Division of Surgery, by and from 
the Northwestern University School of Medicine, Chicago. 

Headache and Other Head Pain, by Wolff, from Oxford 
University Press, New York. 

Postgraduate Gastroenterology, by Bockus (editor); Cur- 
rent Therapy, 1950, by Conn (editor); Modern Clinical 
Psychiatry, by Noyes; and Cytologic Diagnosis of Cancer, by 
Staff of Vincent Memorial Laboratory, Vincent Memorial 
Hospital, from W. B. Saunders Company, Philadelphia and 
London. 

Thrombosis in Arteriosclerosis of the Lower Extremities, 
by Edwards; Menstruation and Its Disorders, by Engle; and 
Occupational Therapy, by Dunton, from Charles C. Thomas, 
Springfield, Ill. 

Century of Medicine in Jacksonville, by Merritt, from the 
University of Florida Press, Gainesville, Fla. 

Hemorrhagic Disorders, by Aggeler and Lucia, from the 
University of Chicago Press, Chicago. 

Vitaminology, by Eddy, from Williams & Wilkins Com- 
pany, Baltimore. 

The 1949 Year Book of Urology, by Lowsley (editor); 
The 1949 Year Book of Neurology, Psychiatry, and Neuro- 
surgery, by Markey and others; and Medical Management of 
Gastrointestinal Disorders, by Cheney, from Year Book Pub- 
lishers, Chicago. 
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SUMMARY OF SERVICE 


Borrowers by mail, 186. 
Packages mailed, 169. 
Items mailed, 651. 
Film loans, 125. 
Total number of items consulted, borrowed, and mailed, 
2,365. 


Local users, 81. 
Items consulted, 1,170. 
Items borrowed, 419. 


LIBRARY NEEDS 


The journals listed are needed by the Library of the State 
Medical Association to complete volumes for binding. Any 
of these numbers will be acceptable either as a gift or for 
purchase. It is preferable that the Library, 700 Guadalupe, 
Austin, be notified regarding items available, and the prices 
of such items, if any, before shipment is made. 


Journals needed by the Library of the State Medical Asso- 
ciation are as follows: 


American Journal of Roentgenology and Radium Therapy, 
Vol. 34 (July-Dec.) 1935. 

British Journal of Surgery, Vol. 27, No. 1 (Jan.), No. 2 
(April) 1939. 

Bulletin of John Sealy Hospital, Vol. 1, No. 1 (Feb.), 
No. 6 (Oct.) 1939. 
Calcutta Medical Journal, Vol. 36, No. 3-6 (March-June) 
1939. 

Industrial Medicine, Vol. 8, No. 2 (Feb.) 1939. 

Journal of Bone and Joint Surgery, Vol. 21, 1939. 

Journal of Clinical Endocrinology, Vol. 6, No. 2 (Feb.) 
1946; Vol. 7, No. 3 (March) 1947. 

Journal of International College of Surgeons, Vol. 2, No. 
3, 4 (June, Aug.) 1939. 

Proceedings of the Society for Experimental Biology and 
Medicine, Vol. 66 (Nov.-Dec.) 1947. 

Surgery, Vol. 5, No. 4 (April) 1939. 


MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either med- 
ical or lay audiences, are available for loan to county medical 
societies, hospital staffs, or individual physicians, on request. 
Borrowers will be required to pay only the cost of shipment 
of the films, by express, with insurance, and for any damage 
to films in the hands of the borrower. 

Request for films should be addressed to ‘Motion Picture 
Film Library, State Medical Association of Texas, 700 
Guadalupe Street, Austin, Texas.” A list of available films, 
with descriptions, will be furnished on request. 


The following motion picture films were loaned by the 
Film Library during March: 

Accent on Use (National Foundation for Infantile Pa- 
ralysis)—Dr. John W. Tunnell, Taft. 

Accident Services (British Information Services) —Wich- 
ita Falls Clinic Staff, Wichita Falls, and Newton County 
Memorial Hospital, Newton. 

Adolescence, Introduction to (Mead Johnson)—Depart- 
ment of Internal Medicine, University of Texas Medical 
Branch, Galveston. 

Analgesia, Continuous Caudal (Becton, Dickinson & Com- 
pany )—University of Texas Medical Branch, Galveston. 

Anemias, The (Lederle Laboratories, Inc.) —Walker-Mad- 
ison-Trinity Counties Medical Society, Huntsville; Wichita 
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Falls Clinic Staff, Wichita Falls, and Orgain Memorial Hos- 
pital, Bastrop. 

Anemia, Erythroblastic (Mead Johnson)—Southwestern 
Medical School, Dallas. 

Anoxia, Physiology of (Linde Air Products) —Dr. T. A. 
Taylor, Lufkin, and Hendrick Memorial Hospital, Abilene. 

Appendicitis in Childhood (Mead Johnson) —Quanah 
Clinic, Quanah, and Walker-Madison-Trinity Counties Med- 
ical Society, Huntsville. 

Appraisal of the Newborn (Mead Johnson)—Baylor Hos- 
pital Staff, Dallas, and Dr. R. W. Loveless, Bastrop. 

As Others See Us (American Hospital Association )— 
Scott and White Hospital Staff, Temple; Angelina County 
Nurses Society, Lufkin, and Lee Memorial Hospital, Inc., 
Giddings. 

Ascorbic Acid and Scurvy (Mead Johnson )—Department 
of Pediatrics, Southwestern Medical School, Dallas. 
Behind the Shadows (Texas Tuberculosis Association )— 
Gonzales Public Schools, Gonzales. 

Blood Transfusion (British Information Services )—Bas- 
trop Clinic, Bastrop. 

Bone Marrow (Armour Laboratories) —Caldwell County 
Medical Society, and Harris County Society Medical Tech- 
nicians, Houston. 

Bronchial Asthma (E. Fougera & Company)—State Tu- 
berculosis Sanatorium School of Nursing, Sanatorium. 

Cancer: Problem of Early Diagnosis (American Cancer 
Society )—Dr. W. H. Stapp, Hale Center, and Parent Teacher 
Association, Crystal City. 

Cardio-Vascular Anomalies, Congenital, Amenable to Sur- 
gery (Mead Johnson )—Fredericksburg Hospital and Clinic, 
Fredericksburg; Seminole General Hospital, Seminole; and 
Dr. T. A. Taylor, Lufkin. 

Cervical Smear (Dr. Karl Karnaky ) —Obstetric and Gyne- 
cologic Staff, Baylor Hospital, Dallas. 

Chest Disease, Surgery in (British Information Services) 
—State Tuberculosis Sanatorium School of Nursing, Sana- 
torium; Eleanor T. Willerson, San Antonio; and Pre- 
medical Association, Southwestern University, Georgetown. 

Cholecystectomy (Mead Johnson)—Newton County Me- 
morial Hospital, Newton. 

Choose to Live (U. S. Public Health Service and Amer- 
ican Cancer Society) —Dr. C. A. Poindexter, Crystal City; 
Junior Chamber of Commerce, Plainview; and Gonzales 
Public Schools, Gonzales. 

Cloud in the Sky (Texas Tuberculosis Association) — 
Parent Teacher Association, Del Rio. 

D. D. T., The Story of (British Information Services )— 
Gonzales Public Schools, Gonzales. 

Diphtheria and Croup (Lederle Laboratories, Inc. )— 
Gonzales Public Schools, Gonzales, and Baylor Hospital 
House Staff, Dallas. 

Diphtheria Antitoxin, Preparation of (American Medical 
Association )—-Newton County Memorial Hospital, Newton. 

Doctor Speaks His Mind (American Cancer Society )— 
Dr. C. A. Poindexter, Crystal City. 

Dysmenorrhea, Primary (G. D. Searle & Company )— 
Medical and Obstetric Staff, Baylor Hospital, Dallas, and 
Wichita Falls Clinic Staff, Wichita Falls. 

Edema—Cardiac and Renal (Winthrop Chemical Com- 
pany )—Wichita Falls Clinic Staff, Wichita Falls. 

Empyema, The Treatment of (Mead Johnson) —Newton 
County Memorial Hospital, Newton. 

Esophagogastrostomy, Supra-Aortic, for Carcinoma of the 
Midportion of the Esophagus (Dr. Philip Thorek)—Dr. H. 
V. Walker, San Antonio, and Staff of Jefferson Davis Hos- 
pital, Houston. 

Eyes for Tomorrow (Hurst Eye, Ear, and Throat Clinic) 
—Gonzales Public Schools, Gonzales. 


Feeding the Infant During the First Year (Mead John- 
son)—Department of Pediatrics, Southwestern Medical 
School, Dallas, and Gonzales Public Schools, Gonzales. 

Folvite in the Treatment of the Anemias (Lederle Lab- 
oratories)—Newton County Memorial Hospital, Newton. 

Forty Billion Enemies (Westinghouse Electric & Manu- 
facturing Company )—Gonzales Public Schools, Gonzales. 

From Moo to You (Borden Company )—Gonzales Public 
Schools, Gonzales. 

Gastrectomy, Safer (Billy Burke Productions )—Newton 
County Memorial Hospital, Newton. 

Goiter Surgery (Mead Johnson) —Duff and Pittard Clinic, 
Anson. 

Golden Glory (Standard Brands) — Gonzales 
Schools, Gonzales, and Lovett-Meredith Clinic, Olney. 

Goodbye, Mr. Germ (Texas Tuberculosis Association ) — 
Guadalupe School Parent Teacher Association, Del Rio, and 
Bastrop Cub Scouts, Bastrop. 

Heart Disease, Oxygen Therapy in (Linde Air Products) 
—Baylor Hospital Staff, Dallas. 

Hematology, Animated (Armour & Company ) —Caldwell 
County Medical Society, Luling. 

Hepatitis, Observation on (Mead Johnson)—Department 
of Pediatrics, Southwestern Medical School, Dallas. 

Human Sterility (Winthrop Chemical Company )—Baylor 
Hospital Staff, Dallas. 

Hypodermic Syringes and Needles: Their Care and Func- 
tion (Becton, Dickinson & Company )—Lee Memorial Hos- 
pital, Giddings, and State Tuberculosis Sanatorium School 
of Nursing, Sanatorium. 

Hysterectomy (Mead Johnson)—Orgain Hospital, Bas- 
trop. 

Infantile Paralysis, Your Fight Against (National Founda- 
tion for Infantile Paralysis) —-Chamber of Commerce, La- 
mesa. 

Lesions of Vulva, Vagina and Cervix (Dr. Karl Karnaky) 
—Duff and Pittard Clinic, Anson; Seminole General Hos- 
pital, Seminole; and Florence Nightingale Maternity Hos- 
pital, Dallas. 

Let My People Live (Texas Tuberculosis Association) — 
Fredericksburg Hospital and Clinic, Fredericksburg. 

Mastoid Surgery (Dr. Louis Daily)—Dr. Louis Daily, 
Houston. 

Meningioma, Removal with Cranioplasty (Scott and 
White Clinic) —Bastrop Clinic, Bastrop, and Newton County 
Memorial Hospital, Newton. 

Modest Miracle (Standard Brands)—Gonzales 
Schools, Gonzales. 

Nasal Sinusitis (E. Fougera & Company)—Orgain Hos- 
pital, Bastrop. 

New Horizons (National Foundation for Infantile Paral- 
ysis) Lamesa Chamber of Commerce, Lamesa. 

Normal Delivery (Mead Johnson )—Obstetric and Gyne- 
cologic Staff, Baylor Hospital, Dallas, and Newton County 
Memorial Hospital, Newton. 

Oxygen, The Administration by Oro-Pharyngeal Catheter 
(Mead Johnson)—State Tuberculosis Sanatorium School of 
Nursing, Sanatorium. 

Oxygen Therapy Procedures (Linde Air Products )—New- 
ton County Memorial Hospital, Newton; Lee Memorial Hos- 
pital, Giddings; and Hendrick Memorial Hospital School of 
Nursing, Abilene. 

Parkinsonism, Post-Encephalitic (Lederle Laboratories )— 
Newton County Memorial Hospital, Newton. 

Pneumonia (Mead Johnson)—University of Texas Med- 
ical Branch, Galveston. 

Poliomyelitis, Sister Kenny Method of Treatment of (Dr. 
Herbert Hipps)—Dr. John W. Tunnell, Taft. 
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Portacaval Shunt for Portal Hypertension (Dr. Philip 
Thorek ) —Jefferson Davis Hospital, Houston. 

Pregnancy, Multiple (Mead Johnson)—Baylor Hospital, 
Dallas. 

Premature Infant, Care of (Mead Johnson)—Dr. R. W. 
Loveless, Bastrop. 

Problem Child (Pet Milk Company)—Gonzales Public 
Schools, Gonzales. 

Psychiatry in Action (British Information Services) — 
Lovett-Meredith Clinic, Olney. 

Question in Time (Texas State Health Department )— 
Lee Memorial Hospital, Giddings; Dr. C. G. Goddard, Bas- 
trop; and Mrs. Ervin Bailey, Lamesa. 

Resuscitation of the Newborn (Mead Johnson )—Florence 
Nightingale Maternity Hospital, Dallas, and Newton County 
Memorial Hospital, Newton. 

Rickets and Scurvy, Incidence of (Mead Johnson) —De- 
partment of Pediatrics, Southwestern Medical School, Dallas. 

Roentgen Pelvimetry (Mead Johnson)—Baylor Hospital, 
Dallas. 

Scarlet Fever (Lederle Laboratories)—-Newton County 
Memorial Hospital, Newton. 

Stitch in Time (American Medical Association )—Junior 
Chamber of Commerce, Plainview; Future Farmers of Amer- 
ica, Dayton; and Science Classes, Dayton. 

Sulfonamide Therapy (Lederle Laboratories )—Orgain 
Memorial Hospital, Bastrop. 

Sutures Since Lister (Johnson & Johnson)—Alpha Epsi- 
lon Delta, University of Texas, Austin. 

TB, This Is (Texas Tuberculosis Association )—Guada- 
lupe School Parent Teacher Association, Del Rio. 

Techniques of Injection (Becton, Dickinson & Company ) 
—Lee Memorial Hospital, Giddings, and Angelina County 
Nurses Association, Lufkin. 

They Also Serve (American Medical Association )—Alpha 
Epsilon Delta, University of Texas, Austin. 

Time Is Life (American Cancer Society)—Dr. C. A. 
Poindexter, Crystal City, and Business and Professional 
Women’s Club, McAllen. 

The Traitor Within (American Cancer Society )—Gon- 
zales Public Schools, Gonzales; Business and Professional 
Women’s Club, McAllen; and Dr. C. A. Poindexter, Crystal 
City. 

Trichomonal and Monilial Vaginitis (G. D. Searle & 
Company )—Baylor Obstetric and Gynecologic Staff, Baylor 
Hospital, Dallas; and Dr. R. W. Loveless, Bastrop. 

Tuberculosis, Diagnostic Procedure in (Texas Tubercu- 
losis Association) —Dr. R. W. Loveless, Bastrop. 

Tuberculosis, Role of the Public Health Nurse in (Texas 
Tuberculosis Association)—State Tuberculosis Sanatorium 
School of Nursing, Sanatorium. 

Urinary Antisepsis, Progress in (Mead Johnson)—Flor- 
ence Nightingale Maternity Hospital, Dallas. 

Urologic Conditions (Winthrop Chemical Company )— 
Dr. C. G. Goddard, Bastrop. 

Uterosalpingography (E. Fougera & Company ) —Obstetric 
and Gynecologic Staff, Baylor Hospital, Dallas, and Florence 
Nightingale Maternity Hospital, Dallas. 

Varicose Veins, Treatment of (G. D. Searle & Company ) 
—Quanah Clinic, Quanah. 

Varicose Veins and Their Complications (Becton, Dickin- 
son & Company)—Gonzales County Medical Society, Gon- 
zales. 

When Bobby Goes to School (Mead Johnson)—Dr. W. 
H. Stapp, Hale Center. 

You Can Help (Texas Tuberculosis Association )—Uni- 
versity of Texas Premedical Students, Austin, and Bastrop 
Clinic, Bastrop. 
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BOOK NOTICES 


*Text-Book of Ophthalmology 
Sir W. Stewart Duke-Elder, K.C.V.O., M. A., D. Se. 
(St. And.), Ph. D. (Lond.), M. D., Ch. B., F.R.CS., 
Hon. D. Sc. (Northwestern). Volume IV. Cloth, 4,627 
pages. $20. St. Louis, C. V. Mosby Company, 1949. 

Ophthalmologists will surely have no inclination to dis- 
agree as to the supreme merit of this book. For those not 
exclusively concerned with the specialty, it need only be said 
that this volume will have little trouble in securing recogni- 
tion as one of the best, and often the best, available sources 
of information concerning the topics covered. This is cer- 
tainly true for the English-speaking medical world. Readers 
of Volume IV will again be astonished by the incredible 
completeness of the material, and yet fascinated by the ease 
and certainty of its presentation. The physical make-up of 
this volume is identical to the previous ones, and the pagina- 
tion is continuous with them. The quality of the book, 
printed in Great Britain and perhaps bound in the United 
States, is the equal of practically any other currently avail- 
able medical textbook. 

There are three sections: (1) “The Neurology of Vision,” 
which includes complete discussions of all visual pathways, 
all disorders of the visual centers, and pupillary responses; 
(2) “Motor Anomalies of the Eyes,” comprising all aspects 
of the ocular movements; and (3) “Optical Anomalies of 
the Eye,” which is concerned with every detail about refrac- 
tion and accommodation. These many subjects are contained 
in 14 chapters and 1,124 pages. This formidable volume 
might well have a discouraging effect on many of us. How- 
ever, when the reading is once begun, there is a literary 
and practical attraction that serves to smooth out the difficult 
subjects. It is hard to explain the reason for this happy cir- 
cumstance, save that it is because of the author’s unusual 
ability. In any event, this book is obligatory for all those 
interested in the eye, and it cannot be too highly recom- 
mended. . 





“Blood and Plasma Transfusions 


Max M. Strumia, M. D., Sc. D. (Med.), Associate Pro- 
fessor of Pathology, Graduate School of Medicine, 
University of Pennsylvania; Director, Laboratory of 
Clinical Pathology, and of the John S. Sharpe Re- 
search Foundation, Bryn Mawr Hospital; and Jobn J. 
McGraw, Jr., M. D., Instructor in Pathology, Graduate 
School of Medicine, University of Pennsylvania; As- 
sistant Attending Pathologist, Bryn Mawr Hospital. 
Cloth, 497 pages. $7.50. Philadelphia, F. A. Davis 
Company, 1949. 

The title of this book might convey the impression that 
it is written primarily for those interested in the technical 
phases of transfusion. While it does contain valuable data 
relative to the collection and administration of blood, every 
physician, whether a pediatrician, obstetrician, internist, or 
surgeon, will find several chapters valuable in the practice 
of medicine. 

Chapter 1 is an excellent review of the function of blood 
and its component elements. The authors briefly and con- 
cisely discuss the circulatory system and include the hydro- 
dynamics of the capillary circulation. In Chapter 4, “Indica- 
tions for Transfusion,” the various types of transfusion fluids, 
the pathologic conditions in which they are indicated, the 
amounts to be given, and the advantage and disadvantage in 
their use are discussed. The authors emphasize the bases for 
selection and use of blood and plasma in the treatment of 
the different types of shock. In Chapter 11 is a discussion 
of the various adverse reactions that may be associated with 





1Sam Key, Jr., M. D., Austin. 
2R. H. Rigdon, M. D., Galveston. 


268 


the administration of whole blood, blood derivatives, crystal- 
loid solutions, and similar materials. The blood groups and 
types are discussed in Chapter 3. Although these are highly 
technical aspects of blood, they are discussed both from a 
theoretic and a practical standpoint. Much information may 
be obtained from the other nine chapters not specifically 
cited in this review relative to the organization and opera- 
tion of a blood and plasma service in a hospital. 

A special feature of this book that may appeal to many is 
the case method to illustrate certain problems being dis- 
cussed. 


"Vision, Its Development in Infant and Child 


Arnold Gesell, M. D.; Frances L. Ilg, M. D.; Glenna 
E. Bullis; and others. Cloth, 329 pages. $6.50. New 
York, Paul B. Hoeber, Inc., 1949. 

This book is a chronologic description of child develop- 
ment, with special emphasis on visual behavior at various 
levels during the first ten years of life, based upon observa- 
tions made in the Yale Clinic of Child Development. 

The original observations were made from the standpoint 
of the total child and were not entirely concerned with ocular 
phenomena. This book, however, analyzes these data in terms 
of visual development. It makes an excellent running descrip- 
tion of the progress of the normal child during his first ten 
years, providing information that cannot be found elsewhere 
in a comparably organized form. Visual and other behavior 
patterns are described in adequate detail and are well illus- 
trated by frequent photographic studies. Also, the behavior 
patterns of the blind child are recorded and provide an ex- 
cellent control for the developmental comparison of the 
normal child, the blind child, and any other child being 
evaluated. The appendix describes standard procedures for 
observing behavior patterns and for testing visual skills, so 
that the observations in this book may be reproduced by 
any clinical examiner. The various age levels from 4 weeks 
to 10 years are studied from the standpoint of the develop- 
ment of eye coordination, postural orientation, fixation, 
retinal reflex, and the development of projection. 

There is no bibliography in the text, but there is a list of 
selected references for additional reading. The format is good. 
The book is a useful addition to the reference library of any 
practitioner whose practice deals with the aspects of child 
care which are at times concerned with developmental ap- 
praisal. 


‘Diseases of the Heart 


Charles K. Friedberg, M. D., Associate Physician, 
Mount Sinai Hospital, New York; Lecturer in Medi- 
cine, Columbia University. Cloth, 1,081 pages. $11.50. 
Philadelphia and London, W. B. Saunders Company, 
1949. 

This book represents a major effort to cover the field of 
cardiology. It was completed in October, 1949, and is an 
up-to-date source book, including data on cardiac catheteriza- 
tion, angiocardiography, and vector cardiography. The bib- 
liography is extensive and one of the principal assets of the 
volume. 

The book is a serious attempt to state the modern status 
of diseases of the heart, and in attempting to cover such a 
large field some subjects must be mentioned but briefly. 
Perhaps more information about the description and treat- 
ment of paroxysmal tachycardia of early infancy should be 
given. Lead B, Figure 23, page 192 is mounted upside down. 
Reference 132 on page 158, referring to page 133 of The 
J.A.M.A., should be given as page 1,333 of the same issue. 
However, these are minor details and in no manner detract 
from the excellence of the book. 


3Fred M. Wilson, M. D., Austin. 
4E. Grey Dimond, M. D., Austin. 


Clinical Allergy 


Louis Tuft, M. D., Assistant Professor of Medicine, 
Temple University School of Medicine and Chief of 
Clinic of Allergy and Applied Immunology, Temple 
University Hospital, Philadelphia. Second edition. 
oan 690 pages. $12. Philadelphia, Lea & Febiger, 

The first edition of this book, published some years ago, 
was one of the outstanding publications on allergy. This 
second edition is similar in format and method of presenta- 
tion and is the same in its excellence. 

This book was designed primarily for those who are not 
specialists in the field of allergy, and the method of pre- 
senting the material is aptly designed for that purpose. There 
is a wealth of material included and it can be used with 
profit even by the specialist. 

New material has been added to bring it to date, and the 
appendix, as in the first edition, offers much information 
helpful to those who have not grown old in allergy. 

Altogether it is a book which can be highly recommended, 
and it deserves wide use. 


®Normal Values in Clinical Medicine 


F, William Sunderman, M. D., Ph. D., Professor of 
Experimental Medicine and Clinical Pathology, Uni- 
versity of Texas Postgraduate School of Medicine; 
Chief of the Department of Clinical Pathology and 
Director of Clinical Research, M. D. Anderson Hos- 
pital for Cancer Research, Houston, Texas; and 
Frederick Boerner, V. M. D., Late Associate Professor 
of Clinical Bacteriology, Graduate School of Medicine, 
University of Pennsylvania, and Assistant Professor of 
Bacteriology, School of Medicine, University of Penn- 
sylvania. Cloth, 845 pages. $14. Philadelphia and 
London, W. B. Saunders Company, 1949. 

The authors and their collaborators have attempted to 
obtain the most dependable data available to compute the 
various normal values of medicine. This is, in the true sense 
of the word, a pioneer objective. The task itself is prodigious, 
and undoubtedly various investigators may take exception 
to some of the normal values. In this connection, in the 
preface, the surviving author has invited criticisms and sug- 
gestions. 

This book has a place in every medical library and should 
serve as a source of reference for students and investigators 
in the broad fields of medicine. 


“Arthritis and Allied Conditions 
Bernard I. Comroe, M. D.; Edited by Joseph L. Hol- 
lander, M. D., and others. Fourth edition. Cloth, 
1,108 pages. $16. Philadelphia, Lea & Febiger, 1949. 
In bringing out the fourth edition of this arthritis primer 
de luxe, Dr. Joseph L. Hollander, chosen editor after Dr. 
Comroe’s death in 1945, has not simply reissued the pre- 
vious edition in a new cover; he has enlisted nearly a score 
of the most widely respected rheumatologists in America, 
and with them has completely rewritten the entire volume. 
The general approach, the wide scope, and the original 
devices of boxed summaries and generous blackface type for 
emphasis have been maintained. However, there have been 
numerous deletions and additions, improvement in the illus- 
trative material, an over-all reduction of about 20 per cent 
in length, and a good deal of bringing up to date, notably 
regarding the much-publicized hormone therapy for rheuma- 
toid arthritis, much of the work on which is being done by 
some of the contributing editors. 
The end result is no doubt the most reasonable and most 
usable text ever compiled on rheumatic afflictions. Wider 


5]. Harvey Black, M. D., Dallas. 


6L. C. Feener, M. D., El Paso. 
7Charles H. Cornwell, M. D., Marlin. 
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distribution and consultation of this book would certainly 
better the lot of countless woefully neglected and often mis- 
diagnosed and mistreated rheumatic patients. 


*Clinical Aspects and Treatment of Surgical Infections 


Frank Lamont Meleney, M. D., F.A.C.S., Associate 
Professor of Clinical Surgery, College of Physicians 
and Surgeons, Columbia University; Associate Visit- 
ing Surgeon, Presbyterian Hospital, New York City. 
Cloth, 840 pages. $12. Philadelphia and London, W. 
B. Saunders Company, 1949. 

This monograph attempts to give a systematic review of 
the various areas, organs, and tissues of the body inflicted 
with necrotizing and pyogenic organisms which produce the 
so-called “surgical infections.” It is meant to be a companion 
volume to the “Treatise on Surgical Infections” published in 
July, 1949, by the Oxford University Press. 

This is a well planned volume based on the studies and 
years of experience of Dr. Meleney and his associates, the 
author being an active general surgeon, thoroughly trained 
and experienced in bacteriology. It should be of great in- 
terest to all surgeons and general practitioners who are doing 
surgery. It contributes not only to the bacteriology of infec- 
tions but also illustrates the significance of infections in dif- 
ferent systems, organs, and tissues by amazingly clear and 
significant case presentation—a mine of diagnostic and 
therapeutic interest. The pathogenesis, pathology, bacteriol- 
ogy, anatomy, physiology, symptoms, signs, and treatment 
are described, followed by numerous case reports and illus- 
trations. The illustrative cases cover the experience of the 
author and his associates over a period of twenty-five years 
and include cases treated (1) before the advent of the sul- 
fonamides, (2) during the time that they were first intro- 
duced and (3) since the availability of penicillin, strepto- 
mycin, and bacitracin, the latter having been discovered in 
Dr. Meleney’s laboratory. 

The publishing of this volume was delayed in order to 
make an accurate appraisal of the latter group. Unquestion- 
ably, these antibiotics have changed the natural course of 
surgical infections and have even modified what were 
thought to be fundamental surgical principles in the treat- 
ment of these infections. All these studies were carried on 
while the author was doing active general surgery, proved 
by the many illustrative cases in numerous fields as reported 
in this volume. 

An important physiologic limitation of all chemothera- 
peutic agents is their inability to bring about the, eradica- 
tion of bacteria located in dead tissue, hematoma, and 
slough. The basic importance of bacteriology and immunol- 
ogy must be recognized, and the student must apply what he 
can learn of these principles to the many problems of mod- 


ern surgery. This book will fill a unique position in surgical 
literature. 


"The 1949 Year Book of Pediatrics 


Henry G. Poncher, M. D., Professor and Head, De- 
partment of Pediatrics, College of Medicine, University 
of Illinois; Julius B. Richmond, M. D., Associate Pro- 
fessor, Department of Pediatrics, College of Medicine, 
University of Illinois; and Isaac A. Abt, M. D., Editors. 
Cloth, 560 pages. $4.50. Chicago, The Year Book 
Publishers, 1949. 

Since data and experience relevant to the practice of 
pediatrics are published in a variety of journals, and because 
standard pediatric texts and reference sets become outdated 
rapidly, “The Year Book of Pediatrics” is a most satisfactory 
member of that group of books which the busy practitioner 
keeps within reach. 


8R. A. Richeson, M. D., Houston. 
°B. H. Williams, M. D., Temple. 
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The bibliography in the 1949 issue of the “Year Book” is 
particularly valuable because of the unfortunate delay in 
production of the “Quarterly Cumulative Index Medicus.” 
The editors are commended for their survey of the foreign 
literature and of those journals which have relatively limited 
circulation. 

The table of contents. is organized for convenience by 
systems and entities. References have been selected from the 
literature through the first eight months of 1949. 

Omissions are excusable in such a work as this when one 
considers the task of reading and selection which confronts 
the editors. As an instance, the conclusions reached by 
Norval and others in their study on blood sugar in newborn 
infants should have been mentioned in the discussion on 
“Newborn Babies of Diabetic Mothers.” 

Recent developments in therapeutics are always of para- 
mount interest and the section on therapeutics and toxicology 
includes a review of the indications for the newer anti- 
biotics. It is regrettable that the production of polymyxin 
has been discontinued recently because of its toxicity and is 


no longer available for those cases which do not respond 
to available medications. 


10 


Monographs on Surgery—1950 


B. Noland Carter, M. D., Ph. D., Editor, Professor of 
Surgery, University of Cincinnati; Director of the 
Surgical Services, Cincinnati General Hospital. Cloth, 
501 pages. $12.50. Toronto, New York and Edin- 
burgh, Thomas Nelson & Sons, 1949. 

In the introduction to this excellent publication it is stated 
that a distinct change in the policy of the editors and pub- 
lishers of Nelson’s “Loose-Leaf Surgery” deserves an ex- 
planation. The introduction further states that this is the first 
volume to be published in bound instead of in loose-leaf 
form. The initial volume presents a group of papers on 
topics regarding which there is a fair degree of unanimity 
of opinion, and the editor explains that future volumes are 
expected to present several monographs on related subjects 
or on the same subject considered from different points of 
view. 

In this monograph the contributors are varied and each is 
experienced in his field. The article on “Chemotherapy in 
Surgery” is full, accurate, and definitely of value to anyone 
who wants to look over a rather thorough evaluation of this 
subject. The article on “Carcinoma of the Lung,” by Drs. 
Ochsner and DeBakey, leaves little doubt as to the increase 
of carcinoma of the lung and the methods of diagnosis and 
treatment. Other articles on various subjects, such as “Pan- 
creatitis” and “Carcinoma of the Endometrium,” are well 
handled by their respective authors. 

Urinary system disturbances are covered rather nicely by 
Dr. Richard Chute, who discusses in considerable detail the 
“Nontuberculous, Nongonorrheal Infections of the Urinary 
Tract.” 

“Bone Bank” is explained in considerable detail, and its 
advantages and disadvantages are given. The orthopedic 
problems, particularly of “Arthrodesis of the Spine” and 
“Medullary Fixation of Fractures,” which have drawn so 
much interest in recent months, are well covered in articles 
by Drs. Dana M. Street, Lenox D. Baker, and Walter A. 
Hoyt, Jr. 

All in-all, this bound volume, which contains a variety of 
subject matter contributed by well-known men of experience, 
gives to the general surgeon an excellent review of the 
newer concepts in the various fields during the past year or 
so. This reviewer recommends it particularly for its academic 
interest, as well as for the scientific knowledge which it 
contains for the general surgeon and for the student. 


100, W. English, M. D., Lubbock. 
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“Modern Practice in Psychological Medicine 


J. R. Rees, M. D., Editor. Cloth, 488 pages. $10. 
New York, Paul B. Hoeber, Inc., 1949. 

This symposium, the product of twenty-nine specialists, is 
intended for the orientation of students of medicine and 
general practitioners in modern psychiatry. The book is prac- 
tical and elementary, as it avoids discussions of negative find- 
ings and of controversial issues. “No attempt has been made 
to give the details of methods of investigation and treatment 
which demand specialist experience.” The presentations of 
the contributors are by chapters which, the editor believes, 
gives a more natural approach to the subject so that the 
broader problems of health and basic psychiatry are first 
discussed and the clinical material later. 

Since each contributor’s style is individualized, there is 
not the usual monotony found in the work of a single author; 
however, some readers may complain of having to adjust 
themselves to each new author. The perspective is seldom 
lost in the details deemed so all-important by the contributor. 
Only a few chapters are followed by useful bibliographic 
references. 

The “Classification of Psychiatric Illness” as given is ac- 
cepted only by Great Britain. The index of twelve and one- 
fourth pages may be considered too brief. Thirty-two pages 
about medicolegal aspects of psychiatry in the British Isles, 
could be of reference use only in that vicinity. The chapter 
by Dr. Samuel W. Hamilton, however, on “Practices in the 
United States of America,” which also deals with medico- 
legal aspects, should be known by each practitioner of medi- 
cine in this country. The author’s fluidity of explanation is 
enlightening. 

For shelf reference or systematic study this book offers an 
excellent up-to-date introduction to psychiatry as it should 
be taught today. The arrangement of the subject matter is as 
logical and interesting as it is comprehensive. 


*Roentgen-ray Examination of the Digestive Tract 


Ross Golden, M. D., Professor of Radiology, The Col- 
lege of Physicians and Surgeons, Columbia University; 
Director of the Department of Radiologic Service, The 
Presbyterian Hospital, New York. Cloth, 356 pages. 
$5. Edinburgh, New York, Toronto, Thomas Nelson 
and Sons, 1949. 

“Roentgen-ray Examination of the Digestive Tract’ is a 
reprint of the article by the same author in Nelson’s Loose- 
Leaf “Diagnostic Roentgenology.” Review of this volume 
may seem repetitious for anyone possessing the composite 
text. 

The radiologic features of the gastrointestinal tract and 
gallbladder are thoroughly covered in this small volume of 
356 pages. Dr. Golden is considered a pioneer in the inves- 
tigation of the physiology of the gastrointestinal tract. His 
conclusions referable to this work are important in under- 
standing the motility and functioning of the digestive sys- 
tem. 

This is not a text for the casual reader. There is so much 
fundamental knowledge to be gleaned from reading it that 
the physician who purchases it should be prepared for many 
hours of concentrated study. The author has not included 
myriads of controversial evidence nor quoted freely every 
article published but has presented simply and without bias 
the profound experience of his many years as professor of 
radiology in the College of Physicians and Surgeons, Colum- 
bia University. 

Every physician using barium, the fluoroscope, and the 
roentgen-ray machine to examine the digestive tract should 
possess this book. 


Lee F. Scarbrough, M. D., Austin. 
12Ben DuBilier, M. D., Austin. 


“Acute Appendicitis and Its Complications 


Frederick Fitzherbert Boyce, M. D., F.A.C.S., Diplo- 
mate of the American Board of Surgery; Assistant Pro- 
fessor of Clinical Surgery, Tulane University of 
Louisiana School of Medicine; Senior Visiting Sur- 
geon, Charity Hospital of Louisiana, New Orleans. 
Cloth, 487 pages. $8.75. New York, Oxford Univer- 
sity Press, 1949. 

The vermiform appendix is a deeply situated, functionless 
organ, comprising only one ten-thousandth of the body’s 
mass and is relatively insensitive. Therefore, diagnosis of 
acute appendicitis while it is just appendicitis is extremely 
difficult. This book emphasizes that fact, and also that while 
patients do not die from appendicitis, they die from its com- 
plications. It behooves the surgeon to operate before com- 
plications develop, but most physicians cannot or do not 
make a diagnosis then. 

Boyce’s book is somewhat in the nature of a crusade for 
the better education of doctors and public toward earlier 
operation and toward abstinence from purgation in actual 
and suspected acute appendicitis. It exhorts against com- 
placence with past achievements and insists that several 
thousand people still die needlessly in this country each year 
from the complications of appendicitis. 

The usefulness of the book will be somewhat limited by 
the fact that it is not easy reading. Its readability for the 
average physician could be improved by the inclusion of 
fewer proper names in the text and by a greater effort on 
the author’s part to achieve a lucid style. Nevertheless, it 
should probably be read by all who deal with acute abdominal 
disease—internists, ‘surgeons, general practitioners, pedia- 
tricians, gynecologists, and urologists, and even public health 
officers. There is an excellent section on methods for educa- 
tion of the public to reduce the mortality resulting from 
mismanagement of acute appendicitis. 


“Ward Administration and Clinical Teaching 


Florence Meda Gipe, M. S., R. N., Director of the 
Division of Nursing, University of Maryland; Pro- 
fessor of Nursing, School of Education, College Park, 
Maryland; and Gladys Sellew, Ph. D., R. N., Visiting 
Professor of Nursing Education, University of Mary- 
land. Cloth, 357 pages. $4.25. St. Louis, C. V. Mosby 
Company, 1949. 

“Ward Administration and Clinical Teaching” is for the 
most part a well written and concise text on a subject which 
could become voluminous presented in a logical manner. The 
authors have pointed out the importance of good ward ad- 
ministration and teaching to an efficient, well-rounded pro- 
gram of nursing service. 

The nursing service.is one of the means by which a 
patient forms his opinion of the hospital as a whole. Not 
enough hospital administrators thoroughly acquaint them- 
selves with the problems of the nursing service and school 
of nursing but depend upon the director of nurses to take 
care of these problems. This book emphasizes that ward 
administration is one of the most important phases of good 
hospital administration from an over-all angle, and it is 
essential that a hospital administrator take an active interest 
in good nursing service and in sound principles of nursing 
education. 

There is no doubt that this book can be of invaluable 
assistance to nurse instructors and students, but this re- 
viewer feels that it will be of more value to hospital ad- 
ministrators provided they read it thoroughly, analyze, and 
appreciate the many problems which come up in the nursing 
service of any hospital. 

As a whole this book is interesting and covers a wide 


13Lyman C. Blair, M. D., Houston. 
uCharles A. Weeg, Administrator, Brackenridge Hospital, Austin. 
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subject in short form. It places great emphasis on the more 
important phases of clinical teaching. 


“Transactions of the Association of American Physicians 


Association of American Physicians. Cloth, 366 pages. 
$6. Philadelphia, Association of American Physicians, 
1948. 

This book is a record of the transactions of the sixty-first 
session of the Association of American Physicians, held at 
Atlantic City, N. J., May 4 and 5, 1948. 

The first part of the book is a directory of the officers of 
the association and a list of active, honorary, emeritus, and 
deceased members, with a biography of each of the latter. 

A copy of the constitution and the minutes of the sixty- 
first session are then given, followed by an account of the 
presentation of the George M. Kober Medal to Dr. Warfield 
T. Longcope and his speech of acceptance. 

The rest of the book is a reproduction of various scientific 
papers, reflecting the opinions and achievements of some of 
the most prominent men in the field of internal medicine. 


“Doctor and Patient and the Law 


Louis J. Regan, M. D., LL. B., Member, State Bar of 
California; Professor of Legal Medicine, College of 
Medical Evangelists; Consulting Staff, Hollywood Pres- 
byterian Hospital, Los Angeles; Methodist Hospital 
of Southern California, Los Angeles; Physicians and 
Surgeons Hospital, Glendale, Calif. Second edition. 
Cloth, 545 pages. $10. St. Louis, C. V. Mosby Com- 

pany, 1949. 
This book covers the field of malpractice possibilities for 
the physician. It discusses every possible phase with which 
a doctor might be confronted concerning a legal question; 


William H. Teague, M. D., Plainview. 
160. Brandon Hull, M. D., Lubbock. 


AMERICAN MEDICAL ASSOCIATION 


Annual Session Reservations Urged 


The annual session of the American Medical Association 
will be held in San Francisco from June 26 through 30 with 
scientific sessions and scientific and technical exhibits in the 
Civic Center and meetings of the House of Delegates in the 
Palace Hotel. Additional details of the program will be pub- 
lished in the May issue of the JOURNAL. 

It is urged by officials of the A.M.A., however, that hotel 
reservations be made now by physicians who are planning to 
attend the session. Applications for reservations, complete 
with the name and address of each person requesting space, 
the arrival and departure dates and hours, the type of accom- 
modations desired, and five choices of hotel, should be sent 
to Dr. William H. Rustad, chairman of the A.M.A. Hotel 
Committee, Room 200, 61 Grove Street, San Francisco 2. 
Each application must be accompanied by a separate deposit 
check of $5 per person or $10 per room and must be re- 
ceived by the committee prior to June 10. 


Each physician expecting to go to San Francisco is also 
being encouraged by the A.M.A. headquarters staff to register 
in advance by sending his name, a statement that he is a 
member of his state medical association, the address at which 
he receives The Journal of the A.M.A., and the names of 
guests who will accompany him. This information should be 
sent to the American Medical Association, 535 North Dear- 
born Street, Chicago 10. 
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patient, hospital, liability, expert witness, evidence, proof, 
forms, and suits. Chapters under each heading present many 
cases illustrative of the question in point and is summarized 
with a chapter discussion. The reader is given an opportunity 
to evaluate his own status and is told what can be done to 
make him less vulnerable. 

The reading of this book would be of value to general 
practitioner, specialist, and administrator. 


“The Arthropathies, A Handbook of Roentgen Diagnosis 
Alfred A. de Lorimier, M. D., Radiologist, Saint 
Francis Hospital, San Francisco; Consultant in Radiol- 
ogy for the United States Army at Letterman General 
Hospital; Formerly Commandant, Army School of 
Roentgenology. Second edition. Cloth, 335 pages. $7. 
Chicago, The Year Book Publishers, Inc., 1949. 

The second edition of Dr. de Lorimier’s “The Arthro- 
pathies” presents one definite improvement: the wavy arrows 
delineating details of the radiograms have been replaced by 
the conventional markers. The original outline has been 
maintained, resulting in little change from the first edition. 

This small and compact book contains a wealth of sub- 
stance and fact. The illustrations are superb. The excellent 
radiograms profusely distributed throughout the book pro- 
vide an easy reference to the detailed descriptions of bone 
and joint pathology. 

One of the most complete chapters on development of 
the spine prefaces the chapters on diseases of the spine. Many 
films of the developmental deformities are shown in con- 
junction with the discussion of anatomy and embryology. 

Although classified as a handbook, the contents and illus- 
trations place this book on the high plane of a sound text 
and ready reference for student and physician. 


17Ben DuBilier, M. D., Austin. 


Blanks for advance registration and hotel reservations have 
been appearing in recent issues of The Journal of the A.M.A. 
in the advertising pages. 

The Hawaii Territorial Medical Association and the Hono- 
lulu County Medical Society have sent invitations to members 
of the State Medical Association of Texas to join other phy- 
sicians attending the convention in San Francisco in a post- 
convention trip to Hawaii, either by air or by boat. A num- 
ber of entertainment features are being planned especially 
for such visitors. Included is a brief symposium July 6 on 
the ancient medicinal arts of Hawaii and on Hansen’s disease 
to be given by leading Honolulu doctors. Inquiries may be 
addressed to Dr. W. John Holmes, P. O. Box 2274, Hono- 
lulu, T. H. 

Tours on the North American continent are being planned 
by several travel agencies. Among them, the International 
Travel Service, Palmer House, Chicago 3, has arranged for 
a special A.M.A. tour train leaving Chicago on June 17 via 
Banff, Lake Louise, and Vancouver to Victoria and Seattle, 
and by steamer to Portland and San Francisco, with a return 
via Los Angeles and Grand Canyon. The American Express 
Company, 65 Broadway, New York, has also arranged for a 
special train leaving Chicago on June 20 via Grand Canyon 
and Los Angeles, with a choice of three return routes from 
San Francisco which feature the Pacific Northwest and scenic 
spots further south. Details of these and other tours can be 
obtained direct from the travel agencies. 

Any physician who follows the hobby of fine or applied 
arts is invited by the American Physicians Art Association 
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to exhibit his work at the twelfth art exhibition in conjunc- 
tion with the A.M.A. annual session. Interested physicians, 
whether beginners or advanced, may obtain information 
about the association and its exhibit by writing the secretary, 
Dr. F. H. Redewill, 526 Flood Building, San Francisco 2. 


Golfers may participate in the A.M.A. golf tournament 
June 26 by becoming members of the American Medical 
Golfing Association. Applications for membership should be 
sent to the secretary, Dr. William J. Burns, 2020 Olds Tower, 
Lansing 8, Mich. 


COUNTY SOCIETIES 


Bell County Society 
February 1, 1950 


(Reported by E. O. Bradfield, Secretary) 
Cystic Tumors of Adrenal Gland Associated with Cushing Syndrome— 

J. T. Chisolm, Temple. 

Discussion—G. V. Brindley, Jr., Temple. 

Ninety-three guests and members were: present for the 
February 1 meeting of Bell County Medical Society in 
Temple. The above outlined scientific program was present- 
ed, and Mr. O. W. Hayes, manager of the Temple Eagles, 
spoke briefly about baseball. 

During the business session four new members were 
elected upon application and two upon transfer; E. O. Brad- 
field, secretary, reported on the meeting of county medical 
society presidents and secretaries which was held in Austin 
on January 21; and G. V. Brindley explained the necessity 
of paying American Medical Association dues of $25 for 
1950 in order to maintain membership in that organization. 


Brazos-Robertson Counties Society 
January 17, 1950 
Howard Heyer, associate professor of medicine at South- 
western Medical School, Dallas; LeRoy Kleinsasser, chief of 
surgical service at the Veterans Administration Hospital, 
Dallas; and J. Wilson David, councilor of the Twelfth Dis- 
trict, Corsicana, were speakers for the Brazos-Robertson 
Counties Medical Society when it met January 17 in Bryan. 


Brown-Comanche-Mills-San Saba Counties Society 
January 9, 1950 


Treatment of Fractures of the Femur—R. A. Murray, Temple. 
Surgical Treatment of Diseases of Esophagus—G. V. Brindley, Jr., 

Temple. 

Approximately twenty members attended the January 9 
meeting of Brown-Comanche-Mills-San Saba Counties Med- 
ical Society in Brownwood. J. B. Stephens, Bangs, president, 
presided. The program outlined above was given. 


February 13, 1950 
Treatment of Dysmenorrhea—E. K. Blewett, Austin. 
Treatment of Infectious Mononucleosis—Ralph Hanna, Austin. 

Two Austin physicians presented the scientific program 
for Brown-Comanche-Mills-San Saba Counties Medical So- 
ciety when seventeen members held a dinner meeting Feb- 
ruary 13 in Brownwood. 

The society went on record favoring a mass chest survey 
by the State Health Department to help discover tuberculosis 
in its early stages. James C. Spalding, director of the local 
health unit, reported on plans for a well child conference. 


Cameron-Willacy Counties Society 


January 16, 1950 
(Reported by Cornelius Olcott. Jr., Secretary) 
Public Relations and the Medical Profession—Mr. Archibald McPhail, 
Harlingen. 


Cameron-Willacy Counties Medical Society met in Har- 


lingen on January 16. Mr. McPhail, managing editor of the 
Valley Morning Star, gave a talk on the above subject, stress- 
ing the change which has occurred in public reaction toward 
doctors and making certain recommendations for the im- 
provement of press-medical relations. Several standing com- 
mittees of the society were appointed by the president. 


Cass-Marion Counties Society 
January 17, 1950 

Cass-Marion Counties Medical Society and Auxiliary met 
jointly for dinner January 17 in Atlanta with approximately 
twenty members and guests present. Albert M. Hand, Tex- 
arkana, spoke to the medical society, and the auxiliary had a 
business session with Mrs. W. S. Terry, Jefferson, president, 
presiding. The auxiliary held its separate meeting in the 
home of Mrs. Joe D. Nichols. 


Collin County Society 


January 16, 1950 
(Reported by Charles E. Wysong, Secretary) 
Physical Medicine in General Practice—Howard A. Searl, McKinney. 


At the January 16 meeting in McKinney of Collin County 
Medical Society a proposed charter was approved and 
adopted. The scientific program outlined above was given. 


Dallas County Society 
February 16, 1950 
(Reported by W. W. Fowler, Secretary) 
Arteriosclerotic Peripheral Vascular Disease; Evaluation of Current 

Therapy—Michael E. DeBakey, Professor of Surgery, Baylor Univer- 

sity College of Medicine, Houston. 

The annual Alpha Pi Alpha lecture, an address by Michael 
E. DeBakey of the Baylor University College of Medicine, 
Houston, comprised the scientific program for the February 
16 meeting of Dallas County Medical Society in Dallas. 
Harry Spence, sponsor, introduced the members of the local 
chapter of the fraternity who had arranged for the lecture, 
and LeRoy Kleinsasser introduced the speaker. 

Howard B. DuPuy and James Asa Simpson were nominat- 
ed for honorary membership in the State Medical Associa- 
tion, and six members were elected to the Dallas County 
Society, five upon application and one upon transfer. 

Memorial resolutions on the late Dr. H. Leslie Moore and 
the late Dr. Sam Weaver were read and adopted unan- 
imously. 

Refreshments were served by wives of Alpha Pi Alpha 
members. 


Eastland-Callahan Counties Society 


February 21, 1950 
(Reported by W. P. Watkins, Secretary) 
Coronary Disease—W. B. Adamson, Abilene. 
Sinus Disease—James C. Whittington, Eastland. 

Cisco physicians were hosts to the Eastland-Callahan Coun- 
ties Medical Society in Cisco on February 21. The scientific 
papers listed were presented. The society passed a motion 
that members should pay the American Medical Association 
dues of $25 to the county secretary to be forwarded to the 
State Secretary and in turn to the A.M.A. Secretary. M. L. 
Stubblefield, Baird, was elected censor for a three year term. 
R. G. Baker, Fort Worth, councilor of the Thirteenth Dis- 
trict, was a visitor. 


Ector-Midland-Martin-Howard-Andrews-Glasscock Counties 
Society 


January 19, 1950 


More than 100 members of the Ector-Midland-Martin- 
Howard-Andrews-Glasscock Counties Medical Society and 
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Auxiliary met January 19 in Odessa for separate meetings at 
which Cecil O. Patterson and Mrs. Patterson, Dallas, were 
speakers. 


February 16, 1950 


Diagnosis and Care of Frequently Occurring Chest Diseases—W. D. 
Anderson, San Angelo. 


Pathology of Chest Conditions with Case Reports—Lloyd R. Hersh- 
berger, San Angelo. 


Two guests from San Angelo presented a scientific pro- 
gram for Ector-Midland-Martin-Howard-Andrews-Glasscock 
Counties Medical Society in Midland on February 16. Ap- 
proximately sixty-five physicians were present for the meet- 
ing, which also included a report by J. W. Rainer, Odessa, 
president, of the January meeting in Austin of the Executive 
Council of the State Medical Association. 


Galveston County Society 
March 17, 1950 
(Reported by Edward J. Lefeber, Secretary) 


The first meeting of a series to be held by Galveston 
County Medical Society with members of other professions 
and business groups was held March 17 in Galveston with 
State Senator Jimmy Phillips, Angleton, and Mr. C. E. 
McClelland, managing editor of the Galveston News-Tribune, 
as guest speakers. Herman Weinert, president, presided. 

Senator Phillips pointed out that public opinion makes the 
laws and that therefore physicians should be concerned with 
their relations with the public, educating the general public 
as to the accomplishments of the medical profession and its 
concern for the public welfare. Mr. McClelland chided the 
doctors for failure to let the public know of their good deeds 
because of their reticence with the newspapers and the 


public. He urged closer cooperation between the medical pro- 
fession and newspapers. 


Gonzales County Society 
March 8, 1950 
(Reported by James C. Price, Secretary) 

Varicose Veins and Their Complications (motion picture) . 

Gonzales County Medical Society met March 8 at the 
Gonzales Warm Springs Foundation and saw the motion 
picture named above. A constitution and by-laws was unan- 
imously adopted. Announcement was made of a mass chest 
examination by roentgen ray to be conducted by the State 


Health Department from March 13 to 19. Duane Arthur 
Schram, Gonzales, was elected to membership. 


Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree- 
Hutchinson-Carson Counties Society 
February 21, 1950 


(Reported by Joe R. Donaldson, Secretary) 


Urinary Tract Infections: 
Dunn, Oklahoma City. 
Discussion—D. P. Bonner, Pampa. 


Their Diagnosis and Treatment—J. H. 


J. H. Dunn, Oklahoma City urologist, was guest speaker 
when the Gray-Wheeler-Hansford-Hemphill-Lipscomb-Rob- 
erts-Ochiltree-Hutchinson-Carson Counties Medical Society 
met February 21 in Borger. Dr. Dunn was introduced by 
E. S. Williams, Pampa. Twenty-eight members and guests 
were present for the dinner meeting. 

Joe R. Donaldson, Pampa, was elected secretary-treasurer 
to succeed Dr. H. L. Wilder, Pampa, who died January 28. 

Announcement concerning the $25 dues adopted by the 
American Medical Association and the availability of special 
consent forms for operation, autopsy, sterilization, and re- 
leases prepared by the attorney of the State Medical Associa- 
tion was made. 


APRIL 1950 


March 21, 1950 
(Reported by Joe R. Donaldson, Secretary) 


Malpractice Problems and Prophylaxis—Mr. Mark Myers, Dallas. 
Cardiac Arrhythmias (motion picture)—-Courtesy of Abbott Labora- 


tories. 

The program outlined was presented when Gray-Wheeler- 
Hansford - Hemphill - Lipscomb - Roberts - Ochiltree Counties 
Medical Society met for dinner March 21 in Pampa. Mr. 
Mark Myers, Dallas representative of the Medical Protective 
Company of Fort Wayne, Ind., gave a brief history of mal- 
practice, unjustified and justified suits, and the common 
sources of malpractice suits. He was introduced by Walter 
Purviance, Pampa, president. 

Twenty-eight members and four guests were in attendance. 


Hale-Floyd-Briscoe-Swisher Counties Society 
February 14, 1950 
(Reported by Marvin C. Schlecte, Secretary) 
Infant Management and Feeding—J. D. Donaldson, Lubbock. 
Medications of Nose and Throat—J. T. Hall, Lubbock. 

Two guests from Lubbock presented the scientific program 
for Hale-Floyd-Briscoe-Swisher Counties Medical Society at 
its February 14 meeting in Plainview. Carl C. Jackson, 
Plainview, presided; Dr. Jackson has been named president 
to succeed W. W. Agnew, formerly of Hale Center, who has 
moved to Snyder. 

The sixteen members who were present voted to make N. 
E. Greer, Lockney, an honorary member of the society. 


Hardeman-Cottle-Foard-Motley Counties Society 
January 19, 1950 
A luncheon was served to eleven members and seven 
guests of Hardeman-Cottle-Foard-Motley Counties Medical 
Society in Crowell on January 19. Jack Maxfield and James 
T. Lee, both of Wichita Falls, were featured speakers, Dr. 
Maxfield discussing cerebral palsy and Dr. Lee, tumors. 


Jefferson County Society 
March 13, 1950 
(Reported by Mr. E. Mittendorf, Executive Secretary) 
Carcinoma of Thyroid Gland—Oscar Creech, Baylor University Col- 
lege of Medicine, Houston. 

Discussion—T. A. Fears, Seab J. Lewis, and J. A. Hart, Beaumont, 

and Dan H. Byram and H. B. Eisenstadt, Port Arthur. 

Jefferson County Medical Society met March 13 in Port 
Arthur for the scientific presentation mentioned. State Rep- 
resentative Otis Lee also spoke, explaining his position on 
a resolution recently submitted to the Texas House of Repre- 
sentatives concerning socialized medicine. 

The by-laws of the society were amended to provide for 
an adjudication committee, composed of the board of censors 
and the five immediate past presidents, to investigate and 
attempt to settle complaints submitted to it concerning any 
members of the society. 


Lubbock-Crosby Counties Society 


February 7, 1950 
(Reported by Frank W. Hudgins, Secretary) 
Head Injuries—Richard K. O'Loughlin, Slaton. 
Discussion—Olan Key, Albert G. Barsh, James H. Stiles, and Col. 
I. L. Hoffman, Lubbock. 

The Lubbock-Crosby Counties Medical Society met Feb- 
ruary 7 at the Plains Clinic, Lubbock, with thirty-two mem- 
bers and guest present. Roy G. Loveless, Lubbock, president, 
presided. 

Sam G. Dunn moved and Allen T. Stewart seconded that 
in response to a request for information from the Texas 
Academy of General Practice the society reply that all hos- 
pitals in Lubbock and Crosby Counties have general practice 
sections. The motion carried. 

A letter distributed by the Council on Medical Defense of 
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the State Medical Association enclosing forms for consent 
for operation, for autopsy, for sterilization, and for artificial 
insemination was read. No action was considered necessary. 

Albert G. Barsh reported on the meeting of the Political 
Action Committee, which he attended in Austin last month, 
stating that the chief object of the committee was to combat 
socialism and not socialized medicine specifically. 

Allen T. Stewart, Councilor of the Third District, in- 
formed members that the $25 to be paid the American Med- 
ical Association is no longer an assessment but yearly dues 
and should be paid through the Secretary of the State Med- 
ical Association. 

Sam G. Dunn summarized a letter he had received from 
Senator Lyndon Johnson in regard to the bill for federal 
aid to medical education. Dr. Dunn moved that letters 
opposing the bill be written to Senators Johnson and Tom 
Connally, and Representative George Mahon. His motion 
was seconded by Dr. Stewart and carried. 

Dr. O'Loughlin spoke on “Héad Injuries.” 


March 7, 1950 
(Reported by Frank W. Hudgins, Secretary) 

Cystic Fibrosis of Pancreas—Daniel Stowens, Lubbock. 
Discussion—Byron A. Jenkins and J. D. Donaldson, Lubbock. 
The scientific paper named was presented to thirty-eight 

members and guests of Lubbock-Crosby Counties Medical 

Society, meeting in Lubbock on March 7. Five new members 

were elected to the society upon application and a sixth 

upon transfer. Upon motion by O. R. Hand, seconded by 

Sam. C. Arnett, the society unanimously approved mass chest 

surveys by the mobile x-ray units of the State Health Depart- 

ment at Texas Technological College, in Slaton and Cros- 
byton, and at the county fair. 


Pecos-Jeff Davis-Presidio-Brewster Counties Society 


February 7, 1950 
(Reported by W. E. Lockhart, Secretary) 


Common Eye Conditions in General Practice—Henry N. Ricci, San 
Angelo. 


Plastic Surgery of Ureteropelvic Juncture in Hydronephrosis (lantern 
slides) Gordon A. Pilmer, San Angelo. 

Seven members and two guests were present February 7 
in Alpine at the regular meeting of Pecos-Jeff Davis-Pre- 
sidio-Brewster Counties Medical Society. The program out- 
lined above was given. 

A letter from James L. Tenney, Austin, Administrative 
Assistant of the Crippled Children’s Division, State Depart- 
ment of Health, was read and discussed. J. W. Pate, San- 
derson, moved, and B. A. McReynolds, Stanton, seconded, 
that the first week in April, preferably April 4, be set for 
the Crippled Children’s Clinic and that all approved El Paso 
surgeons be invited. The motion carried. 

Letters from George Turner, El Paso, and Bruce Hay, 
Pecos, regarding Jim Camp, Pecos, were read and discussed. 
The motion made by C. E. Oswalt, Jr., Fort Stockton, and 
seconded by D. J. Sibley, Jr., Fort Stockton, that the society 
give $10 toward the plaque to be awarded Dr. Camp as 


General Practitioner of the Year for the district was passed 
unanimously. 


March 7, 1950 
(Reported by W. E. Lockhart, Secretary) 
Anesthesia—Col. Joseph F. Peters, William Beaumont General Hos- 
pital, El Paso. 

A paper on anesthesia by Col. Joseph F. Peters, chief of 
the anesthesia and resuscitation division of William Beau- 
mont General Hospital, El Paso, comprised the scientific 
program of the March 7 meeting of the Pecos-Jeff Davis- 
Presidio-Brewster Counties Medical Society in Alpine. Colonel 
Peters also described his experiences as a Japanese prisoner 






of war. The program was arranged by J. W. O'Donnell, 
Alpine. Seven members were present. 


Randall-Deaf Smith-Parmer-Castro-Oldham Counties Society 
February 1, 1950 


(Reported by R. A. Neblett, Secretary) 
Thrombophlebitis—A. W. Brownell. 
Hyperventilation—O. Brandon Hull, Lubbock. 


Eight members and three guests of Randall-Deaf Smith- 
Parmer-Castro-Oldham Counties Medical Society met in 
Canyon on February 1. Paul Spring, Friona, was accepted 
as a member. The program outlined above was presented. 


March 8, 1950 
(Reported by R. A. Neblett, Secretary 
Randall-Deaf Smith-Parmer-Castro-Oldham Counties Med- 
ical Society met March 8 in Hereford to hear a paper by 
Albert D’Errico, Dallas neurosurgeon. The society, eight 
members of which were present, adopted a constitution and 
by-laws and elected H. H. Cooke, Hereford, to membership. 


Tarrant County Society 


February 7, 1950 
(Reported by W. P. Higgins, Jr., Secretary) 
Present Status of ACTH—John H. Glenn, Chicago. 

Discussion—J. H. Hook, Frank J. Daugherty, John J. Andujar, 
William M. Crawford, J. D. Murphy, E. Ross Kyger, and C. C. 
Garrett, Fort Worth. 

Eighty-two members and three visitors attended the Feb- 
ruary 7 meeting in Fort Worth of Tarrant County Medical 
Society. Dr. Glenn, assistant manager of Armour Labora- 
tories, gave the address named above. 

C. D. Fitzwilliam was elected to membership. 

Sim Hulsey brought to the attention of the members that 
Drs. J. K. Norman and J. A. Kelley, former society mem- 
bers, and Mrs. Frank Halpin, former auxiliary member, 
had died, and a moment of silence was observed in tribute 
to them. 

The secretary read a letter sent each member who had 
not paid the 1949 American Medical Association dues of 
$25. M. C. McCarroll, chairman of the legislative and public 
relations committee, urged members to take an active in- 
terest in local political matters and to distribute pamphlets 
opposing socialization. He projected a lantern slide of a 
recent newspaper ad opposing socialized medicine. It was 
moved by C. C. Garrett and seconded by T. H. Thomason 
that Mr. Jack Collier, druggist, be thanked by the society 
and by individual members for placing the advertisement. 

T. L. Lauderdale stated that arrangements have been made 
to have the pictures made available by the American Medical 
Association framed at $3.50 to any member desiring them. 


February 21, 1950 
(Reported by W. P. Higgins, Jr., Secretary) 
Roentgen-Ray Diagnosis in General Practice—Herman C. Sehested and 

R. P. O'Bannon, Fort Worth. 

The paper named was presented for sixty members and 
four visitors of Tarrant County Medical Society meeting 
February 21 in Fort Worth. Dolphus E. Compere, Sim 
Hulsey, and Oscar W. Haffke entered the discussion. 

T. H. Holmes, Jr., was unanimously elected to member- 
ship. 

Announcement concerning availability of literature on the 
subject of socialized medicine was made. 


March 7, 1950 
(Reported by W. P. Higgins, Jr., Secretary) 
Congenital Cardiovascular Problems: Some Experimental Observations 


—Clive R. Johnson, Edgar Spackman, Marvin E. Adams, and 
Eugene D. Olcott, Fort Worth. 


A program by members of the Fort Worth Laboratory 
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for Surgical Research was presented for sixty-seven members 
and three visitors of Tarrant County Medical Society in Fort 
Worth on March 7. Three new members were approved. 


Tom Green Eight County Society 
February 6, 1950 


(Reported by P. J. C. Byars, Jr., Secretary) 


Incidence of Malignant Tumors in a General Practice of Pathology 
in West Texas During a Three Year Period—Lloyd R. Hersh- 
berger, San Angelo. 


Discussion—F. M. Spencer, Carl A. Kunath, Aubrey Lewis, and 
W. L. Porter, San Angelo. 

A paper reporting the incidence of malignant tumors in a 
static population seeking its medical care at home was pre- 
sented by Lloyd R. Hershberger, San Angelo, at the Feb- 
ruary 6 meeting in San Angelo of the Tom Green Eight 
County Medical Society. Dr. Hershberger reported examina- 
tion of 6,530 surgical specimens, 205 autopsies, 73 sternal 
punctures, and 134 cytologic smears in 90 different cases 
with 395 malignant tumors out of a total of 1,047 tumors. 
Among malignancies, the skin was most frequently involved, 
with the female genital tract second and the alimentary tract 
third. Dr. Hershberger discussed the usefulness of so-called 
tests for cancer, pointing out that the iodoacetate index and 
the Weltmann reaction seem to be most helpful at present. 

William M. Gambrell, Austin, President-Elect of the State 
Medical Association, spoke briefly of the responsibility of 
physicians as citizens. Mr. Philip R. Overton, Austin, gen- 
eral attorney for the State Medical Association, outlined po- 
litical developments in Texas and in the United States of 
interest to the medical profession. Carl A. Kunath, San 
Angelo, reported on the meeting of county medical society 
presidents and secretaries held in Austin on January 21, and 
made several suggestions for specific action that might be 
taken to combat the tendency toward socialism. 

Forms for consent for operation, sterilization, autopsy, and 
artificial insemination prepared by Mr. Overton and dis- 
tributed by the Council on Medical Defense of the State 
Medical Association were approved by the society and recom- 
mended for use by the San Angelo hospitals. 


March 6, 1950 
(Reported by P. J. C. Byars, Jr., Secretary) 
Diagnosis of Carcinoma of Colon—George Irvine, San Angelo. 
Treatment of Carcinoma of Colon—Gus Eckhardt, San Angelo. 

Discussion—A. E. Landy and Lloyd R. Hershberger, San Angelo. 

Twenty-seven members and one visitor were present for 
the March 6 meeting of Tom Green Eight County Medical 
Society in San Angelo. The scientific presentation outlined 
was followed by a business session in which the society voted 
upon motion by Jerome Smith, seconded by Marvin Rape, 
to have copies of the constitution and by-laws printed and 
made available to all of the members of the society. Prior 
to such printing, however, the society agreed to vote on a 
proposed amendment which would provide for the payment 
of American Medical Association dues in conjunction with 
the payment of county and state dues. 

R. E. Windham discussed the status of national legislation 
of interest to the medical profession and his activities as 
district councilor. H. M. Anderson spoke of the newly or- 
ganized Texas League for Health Education and urged the 
members of the medical society to support it. 


Van Zandt County Society 
February 14, 1950 
(Reported by B. B. Brandon, Secretary) 
Sodium Pentothal Anesthesia in Caesarian Section (motion picture) . 


Members of Van Zandt County Medical Society met in 


Canton on February 14. The motion picture named above 
was shown. 


APRIL 1950 


DISTRICT SOCIETIES 


Third District Society 


April 11, 1950 
(Reported by Roy G. Loveless, Secretary) 
EYE, EAR, NOSE, AND THROAT SECTION 
Jones E. Witcher, Amarillo, Chairman 
Frank Duncan, Amarillo, Secretary 
Mediastinitis—Complication of Esophageal 


Chester McHenry, Oklahoma City, Okla. 
Discussion—Frank B. Malone, Lubbock. 


Cataract Surgery—Albert W. Engenhofer, Santa Fe, N. Mex. 
Discussion—W. O. Murphy, Amarillo. 


Upper Respiratory Organs—Their Uses and Abuses—J. J. Crume, 
Amarillo. 
Discussion—Roy G. Loveless, Lubbock. 
Hoarseness—Lawrence Chester McHenry, Oklahoma City, Okla. 
Discussion—E. M. Blake, Lubbock. 
Phases of Bacteriology of the Upper 
Jenkins, Dallas. 
Discussion—T. P. Churchill, Amarillo. 

Surgical Management of Glaucoma—M. D. Watkins, Lubbock. 
Discussion—F. J. Crumley, Amarillo. 


Perforation — Lawrence 


Respiratory Tract—John L. 


SECTION ON MEDICINE 


E. K. Jones, Wellington, Chairman 
Horace L. Wolf, Amarillo, Secretary 
Anticoagulants in Heart Disease—Charles N. La Due, Dallas. 
Discussion—W. E. Scott, Jr., Amarillo. 


Therapeutic Objectives in Peripheral Vascular Diseases—Thomas 
Palmer Finley, Jr., Ochsner Clinic, New Orleans. 
Discussion—Myron D. Mattison, Lubbock. 

Aches and Pains—H. M. Winans, Dallas. 

Discussion—H. H. Latson, Amarillo. 

Observations on Problem of Diabetics—J. Shirley Sweeney, Gaines- 
ville. 

Discussion—W. C. Dine, Jr., Amarillo. 


Use of Liver Biopsy and Liver Function Tests in Management of 
Hepatic Diseases—William D. Davis, Jr., Ochsner Clinic, New 
Orleans. 

Discussion—Hugh B. O'Neil, Plainview. 

Newer Treatments in Pulmonary Tuberculosis—J. B. White, Amarillo. 
Discussion—Malcolm Wyatt, Pampa. 

Peptic Ulcer in Children—Arthur Jenkins, Lubbock. 
Discussion—William B. Mullins, Amarillo. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Ernestine Smith, Amarillo, Chairman 
Peter R. Garre, Amarillo, Secretary 
Carcinoma of the Vulva (motion picture)—-G. A. Davidson, South- 
western Medical Foundation, Dallas. 
Discussion—R. M. Bellamy, Pampa. 

Cervical Stump—Conrad Collins, Tulane University, New Orleans. 
Discussion—Allen T. Stewart, Lubbock. 
Stress Incontinence—William F. Guerriero, 

Foundation, Dallas. 
Discussion—Jan R. Werner, Amarillo. 


Southwestern Medical 


SECTION ON SURGERY 


Tom R. Hunter, Jr., Wellington, Chairman 
James L. Johnson, Amarillo, Secretary 


Gallbladder and Duct Problem Encountered in General Surgery—R. 
L. Sanders, Memphis, Tenn. 
Discussion—James L. Johnson, Amarillo. 


Early Diagnosis of Intercranial Tumors—S. R. Snodgrass, University 
of Texas Medical Branch, Galveston. 
Discussion—Roy C. Sloan, Amarillo. 


Urological Complications of Pregnancy—Karl B. King, Dallas. 
Discussion—Jan R. Werner, Amarillo. 


Acute and Chronic Arterial Occlusion and Their Treatments—Dale J. 
Austin, Dallas. 
Discussion—F. J. Kelly, Amarillo. 


The Third District Medical Society met April 11, 1950, 
in Amarillo. The program outlined above was given. 

Three luncheons were held at noon for the sections, and 
a luncheon and entertainment was also given at 12:30 p. m. 
for district auxiliary members. Tuesday at 7:30 p. m. a ban- 
quet and entertainment was given. 





Seventh District 
March 8, 1950 


(Reported by John F. Thomas, Secretary) 


Carcinoma of Thyroid—Oscar Creech, Houston. 

Endometriosis—Sim B. Lovelady, Houston. 

Sarcoidosis: Generalized Disease—John M. Moyer, Houston. 

New Developments in Antibiotic Therapy—Ellard M. Yow, Houston. 


Scientific papers presented by members of the Baylor 
University College of Medicine faculty comprised the after- 


AUXILIARY NEWS 


Austin-Waller Counties Auxiliary 


Members of the Austin-Waller Counties Auxiliary ob- 
served Doctor’s Day on December 13 with a covered dish 
dinner in the home of Dr. and Mrs. S. C. Walker in 
Hempstead. Husbands of the auxiliary members were guests. 
A party with a Christmas tree was held after separate busi- 
ness meetings.—Mrs. Virgil Gordon. 


Bell County Auxiliary 


The progress of medicine in the first half of the twentieth 
century was outlined by Dr. B. H. Williams, Temple, for the 
Bell County Auxiliary in March. Dr. Claudia Potter, program 
chairman, introduced the speaker. Women attending the 
meeting in Temple were served refreshments from a table 
decorated in the St. Patrick theme by the following hostesses: 
Mesdames E. E. Seedorf, Herbert Bailey, R. N. Bartels, E. O. 
Bradfield, F. P. Burow, Charles Phillips, W. N. Powell, A. 
C. Scott, Jr., and A. Ford Wolf. 


Brazos-Robertson Counties Auxiliary 


Mrs. L. D. Stuart, Bryan, was elected president of the 
Brazos-Robertson Counties Auxiliary when it met February 
10 at the home of Mrs. D. W. Andres, Bryan. Other officers 
include Mesdames Calvin Guynes, Hearne, vice-president; 
T. T. Walton, Bryan, treasurer; E. E. Holt, Bryan, secretary; 
and J. W. Geppert, Bryan, reporter. 


Dallas County Auxiliary 


Members of Dallas County Auxiliary and other interested 
persons arranged for an open house February 23 of the 
Diabetes Control Unit in Dallas. A part of the City Health 
Department, the unit is sponsored by the U. S. Public Health 
Service and is the fourth of its kind in the United States. A 
motion picture on the subject of diabetes was shown to 
visitors and equipment used in rapid testing for diabetes was 
displayed. 

Mesdames Gordon McFarland, Logan Mewhinney, Oscar 
Marchman, Sr., Ramsey Moore, Edwin Rippy, and John 
Pace served as hostesses, and other members of the auxiliary 
handled invitations and telephoning. 

Dallas County Auxiliary heard a discussion of “Commu- 


Officers of the Woman’s Auxiliary to the State Medical Assoctation 
of Texas: President, Mrs. Joseph B. Foster, Houston; President-Elect, 
Mrs. William M. Gambrell, Austin; First Vice-President (Organiza- 
tion), Mrs. Paul Brindley, Galveston; Second Vice-President (Physical 
Examination), Mrs. Howard E. Puckett, Amarillo; Third Vice-President 
(Hygeia), Mrs. P. M. Kuykendall, Ranger; Fourth Vice-President (Pro- 
gram), Mrs. L. S. Thompson, Dallas; Corresponding Secretary, Mrs. 
Mark H. Latimer, Houston; Recording Secretary, Mrs. R. Ernest Clark, 
Memphis; Treasurer, Mrs. V. M. Longmire, Temple; Publicity Secre- 
tary, Mrs. R. T. Wilson, Austin; Parliamentarian, Mrs. Fred Sutton, 
Beaumont. 


noon program of the March 8 meeting of the Seventh Dis- 
trict Medical Society in Austin. Joe Bailey, Austin, presi- 
dent of the society, conducted the session, which also in- 
cluded general discussion. A buffet dinner for members of 
the society and their wives began an evening of entertain- 
ment which featured a performance of “The Drunkard” by 
the Austin Civic Theater. 

The summer meeting of the district organization will 
probably be held in July. 


nism” at its March 1 luncheon meeting in Dallas. The Rev. 
W. J. Bender was guest speaker and was introduced by Mrs. 
George A. Schenewerk. Mesdames Julius McIver, Charles 
LaDue, and T. M. Kirksey were hostesses. 

The executive board of the Dallas County Auxiliary met 
the day preceding the luncheon in the home of Mrs. Joseph 
H. McCracken, Jr., Dallas. Assisting Mrs. McCracken as 
hostesses were Mesdames Guy Witt, S. M. Hill, Ramsey 


Moore, Robert Sparkman, and S. F. Harrington.—Mrs. M. 
P. Knight. 


El Paso County Auxiliary 


A meeting honoring past presidents of the organization 
and wives of physicians attending the sectional meeting of 
the American College of Surgeons as special guests was held 
February 13 in El Paso by the El Paso County Auxiliary. A 
book review by Mrs. C. A. Goetting comprised the main 
part of the program. Mrs. John D. Peticolas, legislative 
chairman, distributed information about the bills dealing 
with compulsory health insurance which are under considera- 
tion by Congress. 

The auxiliary also had a style show and coffee for the 
visiting surgeons’ wives, and assisted in other ways to en- 
tertain them during their two-day stay in the city. 

Representatives of thirty-seven women’s organizations of 
the city were guests at the March 13 meeting in El Paso of 
the El Paso County Auxiliary. Three physicians were pre- 
sented by the public relations committee as follows: Dr. 
Ralph Homan speaking on “Heart Disease,” Dr. Peter 
Bonerie speaking on “Cancer,” and Dr. Maury Spearman 
speaking on “The Common Cold.” A tea hour completed 
the program.—Mrs. C. C. Boehler. 


Harris County Auxiliary 


Harris County Auxiliary welcomed the seventy-two new 
members who had joined since last June by having a coffee 
at the home of Mrs. J. Peyton Barnes, Houston, on March 
14. The membership, courtesy, and visiting committees were 
hostesses. 

The executive board met March 13 at the home of Mrs. 
Charles R. Potts with Mesdames Russell F. Bonham and 
C. Q. Davis as co-hostesses—Mrs. John J. Bunting. 


Hunt-Rockwall-Rains Counties Auxiliary 


Election of officers was held by the Hunt-Rockwall-Rains 
Counties Auxiliary in Greenville on February 7. Mrs. Joe 
Becton, Greenville, was named president, and Mesdames Wil- 
liam Mitchell, first vice-president; Fred Turbeville, second 
vice-president; H. W. Maier, third vice-president; J. W. 
Morris, recording secretary; Marvin Connor, corresponding 
secretary; Ralph Jenks, treasurer; Lowell H. Leberman, par- 
liamentarian; Fred Peak, historian; C. B. Weis, publicity sec- 
retary; George K. Trad and Will Cantrell, delegates to the 
City Federation; W. L. Yarbrough and T. C. Strickland, 
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alternate delegates; F. S. Carruthers and Joe Becton, delegates 
to State Medical Auxiliary convention. Mesdames Connor 
and Leberman reside in Commerce, the other new officers 
in Greenville. 

Mrs. Carruthers, retiring president, conducted the business 
session, during which Mrs. Frank Little, chairman of the 
health committee, urged members to have their yearly phys- 
ical examinations. Mrs. B. F. Arnold gave a devotional. 
Refreshments carrying out the valentine motif were served 
by Mesdames Swindell, Trad, M. L. Wilbanks, Julia Meh- 
mert, and B. F. Arnold. 


Jefferson County Auxiliary 


A discussion of hypertension was presented by Dr. T. J. 
Fatherree, Houston, at the February 21 meeting of Jefferson 
County Auxiliary in Beaumont. Mrs. P. C. Caldwell, Beau- 
mont, was leader for the day. Hostesses included Mesdames 
R. T. Lombardo, C. H. Hendry, D. M. English, E. C. Fer- 
guson, Paul Fortney, W. J. Graber, Harry Jacobson, H. J. 
Kaplan, John N. Gardner, and F. Peel Allison. Mrs. Allison 
and Mrs. L. C. Heare, Port Arthur, were named delegates 
to the State Auxiliary meeting to be held in Fort Worth, 
and Mrs. W. Pierre Robert, Beaumont, was named alter- 
nate. Mrs. Ferguson gave the invocation and Mrs. Allison, 
the president, presided. 

A barbecue and frontier party March 2 in Beaumont was 
the Doctor’s Day celebration held by Jefferson County 
Auxiliary. A floor show featuring square dance exhibitions 
and participation in square dancing entertained the 115 phy- 
sicians and their wives who were present. Mrs. Sam Lyons 
was general chairman for the occasion with Mrs. J. H. 
Carter as co-chairman assisted by Mesdames W. H. Brandau, 


George Gill, and Seab J. Lewis——Mrs. R. T. Lombardo, Pub- 
licity Chairman. 


Pecos-Jeff Davis-Presidio-Brewster Counties Auxiliary 


A Woman's Auxiliary to Pecos-Jeff Davis-Presidio-Brew- 
ster Counties Auxiliary was organized February 7 in Alpine 
under the guidance of Mrs. Robert F. Thompson, El Paso, 
council woman for District One. Eight other women were 
present for the meeting, which was held in the home of 
Mrs. Malone V. Hill. 

Mrs. Joel Wright, Alpine, was named president and Mrs. 
C. E. Oswalt, Jr., Fort Stockton, secretary-treasurer. 


Rusk-Panola Counties Auxiliary 


A dinner February 21 in Carthage was given by Rusk- 
Panola Counties Auxiliary for members of the medical so- 
ciety in observance of Doctor’s Day. A variety program was 
presented by Mr. Charlie Lane, teacher in the Speech Depart- 
ment of Lon Morris College, Jacksonville. Mesdames Samuel 
Perlman and H. D. Kuykendall were hostesses for the ap- 
proximately twenty guests. Short business sessions were held 


by the auxiliary and society—Mrs. J. C. Allen, Publicity 
Secretary. 


Smith County Auxiliary 


Mrs. Thomas M. Jarmon led a round-table discussion on 
the history of the Smith County Auxiliary when twenty- 
three members met for coffee in Tyler during March. The 
meeting was held in the home of Mrs. Irving Brown with 
Mesdames Harold Roosth and Masters H. Moore as co- 
hostesses. Mrs. R. E. G. Baldwin, program chairman, intro- 
duced Mrs. Jarmon. Mrs. Glynne Browne presided at the 
coffee service—Mrs. C. E. Willingham. 


Taylor-Jones Counties Auxiliary 


Taylor-Jones Counties Auxiliary held its annual business 
meeting in March at the home of Mrs. Harry Bridge, Abi- 
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lene, with Mesdames Guy Pattillo, C. A. McFadden, Ray 
Buzbee, and L. W. Hollis, Jr., as co-hostesses. 

Annual reports of committees were presented, and officers 
were elected as follows: Mesdames Donald McDonald, presi- 
dent; J. D. Magee, president-elect; W. V. Ramsey, first vice- 
president; W. T. Sadler, Merkel, second vice-president; V. H. 
Shoultz, third vice-president; J. N. Burditt, fourth vice- 
president; Ray Buzbee, recording secretary; E. E. Middleton, 
corresponding secretary; J. M. Hooks, treasurer; L. J. Web- 
ster, delegate to the City Federation; Frank Hodges, pub- 
licity secretary; and C. L. Prichard, parliamentarian. 

A social hour followed. 

The evening of March 6, Mr. Philip R. Overton, Austin, 
general attorney for the State Medical Association; Dr. F. J. 
L. Blasingame, Wharton, trustee of the State Medical Asso- 
ciation and of the American Medical Association; and Dr. 
R. G. Baker, Fort Worth, councilor of the Thirteenth Dis- 
trict, spoke to a combined meeting of the Taylor-Jones 
Counties Medical Society and Auxiliary. The meeting in 
Abilene was concluded with a social hour at which Mes- 
dames T. Wade Hedrick, Frank Hodges, R. B. Kirkpatrick, 
George Thurman, W. V. Ramsey, and Julian Long were 
hostesses. 

Dr. Blasingame gave an illustrated lecture on “The Federal 
Government—How Big?” at an open meeting of the City 
Federation during the afternoon. He was introduced by Mr. 
Overton. The program was arranged by Mrs. Travis Smith, 
member of the Medical Auxiliary and health chairman of 
the City Federation Mrs. Hubert Seale, President. 


Tom Green Eight County Auxiliary 


A tea and fashion program were held March 7 in the 
home of Mrs. D. D. Wall, San Angelo, by Tom Green Eight 
County Auxiliary. Mrs. Willie Mae Murchison, guest speaker, 
discussed “Midsummer Merchandise” and presented Mes- 
dames Gordon Madding, Kermit Brask, Joe Cornelison, and 
T. G. Coleman as models of spring fashions. Assisting Mrs. 
Wall as hostesses were Mesdames James White, Lacey Smith, 
and R. M. Arledge. Mrs. Madding conducted a short business 


session for the twenty-eight members present—Mrs. W. 
Grady Mitchell. 


Washington County Auxiliary 


Mrs. Joseph B. Foster, Houston, President of the Woman's 
Auxiliary to the State Medical Association, was entertained 
by the Washington County Auxiliary at a luncheon in 
Brenham during March. Mrs. Foster spoke to the auxiliary, 
stressing the fight which the medical profession is making 
against compulsory sickness insurance. 

Seated with Mrs. Foster at the head table were Mesdames 
Guy Knolle, Houston, incoming president of the Harris 
County Auxiliary; C. E. Southern, Brenham, president of 
Washington County Auxiliary; G. V. Pazdral, Somerville; 
and W. F. Hasskarl, Roger Knolle, O. F. Schoenvogel, 
Arthur Becker, and Robert Hasskarl, all of Brenham. Mrs. 
Southern introduced the out of town guests, Mrs. W. F. 
Tottenham gave the invocation, and Mrs. Fred Feldhoff 
sang two solos accompanied by Mrs. Theo. Streng. 

Mrs. Vincent DeFoy, Brenham, told of the “Healthy Liv- 
ing in Our Community” radio series being broadcast over 
station KWHI, Brenham, and Mrs. W. F. Hasskarl reported 
on the record sale of subscriptions by the auxiliary to 
Hygeia. 

The following officers were elected and introduced: Mes- 
dames W. F. Hasskarl, Jr., president; O. F. Schoenvogel, 
vice-president; E. P. LaFleur, secretary; Edwin Tottenham, 
treasurer; George Zeiss, reporter; Robert Hasskarl, cor- 
responding secretary; and C. E. Southern, parliamentarian. 
All of the officers are from Brenham.—Mrs. C. E. Southern. 





L. R. BROWN 


Dr. Louis Raymond Brown, San Antonio, Texas, died 
January 8, 1950, in San Antonio, of cerebral thrombosis. 

Born in Putnam, Conn., on April 2, 1878, Dr. Brown was 
the son of C. W. and Annie Brown. He attended Putnam 
High School, and in 1900 was graduated with a bachelor of 
arts degree from Tufts College, Medford, Mass. In June, 
1907, Dr. Brown was graduated from Tufts College Medical 
School, Boston. He served an internship in Massachusetts 
Infirmary from 1907 to 1908. Early in his career he entered 
the administrative field of psychiatry. He served as medical 
director at Mississippi State Hospital, Jackson. Later, from 
1923 to 1934 as superintendent of Arkansas State Hospital, 
Little Rock, he was instrumental in the development and 
planning of the State Hospital, Benton Division, Benton, 
Ark. He was engaged in private practice for three years, 
and in 1937 became superintendent of the Galveston State 
Psychopathic Hospital, Galveston. He was transferred in 
1943 to the San Antonio State Hospital, where he served 
as superintendent until 1948. He then was a psychiatrist 
at Wichita Falls State Hospital. Dr. Brown specialized 
in forensic psychiatry and served as a psychiatric expert in 
outstanding legal matters, being well known in legal circles 
in the South and Southwest. 

Dr. Brown was a member of the State Medical Associa- 
tion and the American Medical Association through Bexar 
County and Wichita County medical societies. He was a 
member of the Texas Neuropsychiatric Association. A Mason 
and a member of the Episcopal Church, he was a past presi- 
dent of the Rotary Club, Galveston. 

On October 27, 1909, in Lowell, Mass., Dr. Brown mar- 
ried Miss Frances Charlotte Hurd, who survives. Also sur- 
viving are a son, Dr. Charles H. Brown, Wichita Falls; and a 
daughter, Miss Betty Brown, San Antonio. 


WwW. T. DE TAR 


Dr. Webb Theodore De Tar, Victoria, Texas, died of car- 
cinoma of the renal pelvis on December 14, 1949, in De Tar 
Memorial Hospital, Victoria, which he had founded. 

Dr. De Tar was born September 22, 1893, in Anniston, 
Ala., the son of Dr. William T. and Ettie (Webb) De Tar. 
He received his early education in the Victoria public 
schools; Bay View College, Portland; and Southwestern 
University, Georgetown. In May, 1922, he was graduated 
from Baylor University College of Medicine, Dallas. After 
an internship in Baylor Hospital, he served a residency in 
surgery at City-County Hospital, Fort Worth. He then be- 
gan his practice in Victoria, continuing there until his death. 

Throughout his professional life in Texas Dr. De Tar was 
a member of the American Medical Association and the State 
Medical Association through Victoria-Calhoun-Goliad Coun- 
ties Medical Society. He served as president of the society 
in 1937 and 1941. In 1925 with his father, Dr. William 
T. De Tar, Dr. Te Dar established the De Tar Hospital. In 
1936 after the death of his father, Dr. De Tar built a new 
hospital, the De Tar Memorial Hospital, consisting of 
twenty-eight beds, enlarged to thirty-eight beds in 1940. Dr. 
De Tar was the senior partner in the medical firm of De Tar, 


An obituary ordinarily will not be published more than four months 
after date of death. Cooperation in reporting deaths of physicians and 
in furnishing appropriate biographical material promptly is solicited. 


Lander, and Paul. He was advisory physician to the Red 
Cross. A trustee of Victoria Junior College, Dr. De Tar was 
for twenty years physician for the Victoria High School 
athletic team. He was a partner in the Victoria Pharmacy. 
Dr. De Tar was a member of Phi Rho Sigma medical fra- 
ternity and was a member of the Presbyterian Church. Be- 


Dr. W. T. DE TAR 


fore his death Dr. De Tar had requested that instead of 
flowers for his funeral that donations be made to the Vic- 
toria Ministerial Alliance to be used to supply medicine for 
the underprivileged. 

In Palestine on November 29, 1922, Dr. De Tar married 
Miss Grace Duff, who survives. Other survivors are a son, 
W. T. De Tar, Jr., two daughters, Mrs. R. F. Smith and 
Mrs. C. N. Anderson, and a sister, Mrs. W. L. Du Pre, all 
of Victoria. 


+... FOL 


Dr. Theron Earl Fuller, Texarkana, Texas, died February 
1, 1950, of myocardial infarction. 

The son of T. A. and Mattie Belle (Bohrer) Fuller, Dr. 
Fuller was born January 2, 1885, in Clarksville. He received 
his early education in the public schools of New Boston 
and received a bachelor of arts degree from Bingham Mili- 
tary School, Asheville, N. C., in 1904. He was graduated 
from the Vanderbilt University School of Medicine, Mem- 
phis, in 1908. 

After receiving his medical degree, Dr. Fuller went to 
Texarkana, where he practiced continually except for time 
served with the United States Army Medical Corps in World 
War I. He was a lieutenant stationed at Base Hospital 8, 
Savenay, France, specializing in eye, ear, nose, and throat 
and was discharged with the rank of captain. In 1929 he 
became associated with Dr. A. W. Roberts. 

A member throughout his professional career in Texas of 
the American Medical Association, Dr. Fuller was a member 
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also of the State Medical Association of Texas and Arkansas 
and of the Bowie County and Miller County medical so- 
cieties. In 1933 he was chairman of the Section on Eye, Ear, 
Nose, and Throat. Certified by the American Board of 
Ophthalmology and American Board of Otolaryngology, he 
was a fellow of the American College of Surgeons and a 
member of the American Laryngological, Rhinological, and 
Otological Society, the American Academy of Ophthalmolo- 
gists and Otolaryngologists, and the Texas Society of Oph- 
thalmology and Oto-Laryngology. He was oculist and aurist 
of the Texarkana Hospital as well as one of its directors 
and was consulting oculist and aurist of the St. Louis South- 
western. Hospital, Texarkana. For the past eighteen years he 
had been chairman of the Board of Stewards of the Firste 


Dr. T. E. FULLER 


Methodist Church and for many years had been a member 
of the board of stewards of the Methodist Children’s Home, 
Little Rock. 

On November 1, 1911, Dr. Fuller married Miss Emeline 
Grim of Texarkana, who survives, as does their son, William 
Grim Fuller. 


1. W. NEEL 


Dr. John William Neely, Snyder, Texas, died January 
21, 1950, in Snyder of coronary occlusion. 

Dr. Neely was born September 4, 1897, in Elmo, the son 
of Dr. William H. and Emma (Hall) Neely. He attended 
the Terrell public schools and Southern Methodist Univer- 
sity, Dallas, and was graduated in 1921 with the degrees of 
bachelor of science and medicine from Tulane University of 
Louisiana, New Orleans. Later he did postgraduate work with 
the Mayo Clinic, Rochester, Minn. 

Dr. Neely practiced in several Texas cities, including Ter- 
rell, Houston, Bridgeport, Dallas, Petersburg, Odessa, Denver 
City, and Spearman. Prior to World War II he was an officer 
in the Medical Corps of the Thirty Sixth Division of the 
National Guard. 

Dr. Neely was a member of the State Medical Association 
and the American Medical Association through Kaufman 
County, Harris County, Clay-Montague-Wise Counties, and 
Dallas County medical societies successively. He was chief 
surgeon of the Midland Railroad. Dr. Neely was a member 
of the Methodist Church. 
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In 1921 in New Orleans Dr. Neely married Miss Anne 
Pierce Richards. He is survived by two sons, William Henry 
Neely, Dallas, and John William Neely, Durant, Okla.; a 
sister, Miss Mary R. Neely, Terrell; and two grandchildren. 


J. B. MORGAN 


Dr. John Booker Morgan, San Antonio, Texas, died De- 
cember 20, 1949, at his home of heart disease. 

Born December 10, 1877, in Seguin, Dr. Morgan was the 
son of Mr. and Mrs. Haynes L. Morgan. He received his 
preliminary education in Seguin High School and attended 
the University of Texas School of Medicine, Galveston, for 
three years. In April, 1902, he was graduated from Vander- 
bilt University School of Medicine, Nashville. Later in 1914 
he took a six weeks’ postgraduate course at Tulane University 
of Louisiana School of Medicine, New Orleans. 

Beginning his medical career in New Berlin, Guadalupe 
County, Dr. Morgan practiced in Hondo, Taft, Robstown, 
Bishop, Tivoli, and Weslaco, before moving in 1930 to San 
Antonio, where he practiced until his death. 

Dr. Morgan was a member of the American Medical Asso- 
ciation and the State Medical Association through Guadalupe 
County, Hidalgo County, Medina-Uvalde-Maverick-Val Verde- 
Edwards-Real-Kinney-Terrell-Zavala Counties, San Patricio- 


Dr. JOHN B. MORGAN 


Aransas-Refugio Counties, Nueces County, and Bexar County 
medical societies successively. A Mason and a past master, 
he was a deacon in the Baptist Church. 

On December 12, 1900, in New Berlin, Dr. Morgan 
married Miss Thekla Mary Stahl, who survives. Also surviv- 
ing are a daughter, Mrs. A. L. Carroll, San Antonio, two 
sons, Robert Ralph Morgan, Freer, and John Roy Morgan, 
Garber, Okla.; and three brothers, James Hector Morgan, 
San Antonio, Guy Morgan, Holland, and Haynes Morgan, 
Houston. 


J. K. NORMAN 


Dr. James Kindred Norman, Fort Worth, Texas, died Feb- 
ruary 1, 1950, at his home. 

Dr. Norman was born February 13, 1916, in Dardanelle, 
Ark., the son of J. P. and Linnie Norman. He received his 
academic education at Hendrix College, Conway, Ark., and 
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was awarded a bachelor of science degree in 1940 from the 
University of Arkansas, Fayetteville, Ark. In 1940 he was 
graduated from the University of Arkansas School of Medi- 
cine, Little Rock. He served an externship in the University 
Hospital, Little Rock, and an internship at Charity Hospital, 
New Orleans, from 1940 to 1941. Dr. Norman did post- 
graduate work in New Orleans, New York, and Baltimore. 

Entering the United States Public Health Service in 1941, 
Dr. Norman was stationed in Washington, D. C., Texar- 
kana, Ark., New Orleans, Fort Worth, and Stapleton, N. Y. 
In 1946 after his discharge from the public health service, 


Dr. JAMES K. NORMAN 


he was associated with the Harris Clinic, Fort Worth, until 
his death. His specialty was internal medicine. 

Dr. Norman was a member of the American Medical 
Association and the State Medical Association through Tar- 
rant County Medical Society. He was certified by the Amer- 
ican Board of Internal Medicine in 1947 and was a fellow 
of the American College of Physicians. Dr. Norman was.a 
member of the teaching staff of Harris Hospital. He was a 
member of the Methodist Church and a member of River 
Crest Country Club. 

On December 7, 1935, in Fort Smith, Ark., Dr. Norman 
married Miss Ruth Pendergrass, who survives, as do his 
son, William Barry Norman, Fort Worth; his mother, Mrs. 
Linnie Norman, Little Rock; a sister, Mrs. William S. Poole, 
Nashville, Tenn.; and two brothers, Lewis B. Norman, Dal- 
las, and William P. Norman, Joplin, Mo. 


W. B. READING 


Dr. William Boyd Reading, Galveston, Texas, died at his 
home on February 2, 1950. 

Dr. Reading was born October 19, 1891, in Galveston, 
the son of Benjamin P. and Gypsy B. Reading. Receiving 
his academic education in Ball High School, Galveston, he 
received a bachelor of arts degree from the University of 
Texas, Austin, and was graduated in 1914 from the Univer- 
sity of Texas School of Medicine, Galveston. After serving 
an internship at Philadelphia General Hospital, Philadelphia, 
he served from 1917 to 1920 as a captain in the United 
States Medical Reserve Corps, being assigned to duty with 
the British Army. After his discharge from the Army he 
began his practice in Galveston, continuing there until his 


death. He was professor of pediatrics at the University of 
Texas Medical Branch, and books in his memory have been 
subscribed to the library of that institution by his friends 
and colleagues. 

A member of the American Medical Association and the 
State Medical Association through Galveston County Med- 
ical Society, Dr. Reading served as president of the society 
in 1920. He was chairman of the Section on Medicine and 
Diseases of Children in 1926 and chairman of the Section 
on Pediatrics in 1942. Dr. Reading was a member of the 
Eighth District Medical Society, the Texas Pediatric Society, 
the American College of Physicians, and the American 
Academy of Pediatrics. He was a Mason. 

On May 15, 1914, in Houston, Dr. Reading married Miss 
Margaret Ralston. 


O. A. TRENCKMANN 


Dr. Otto A. Trenckmann, Bellville, Texas, died February 
8, 1950, in a Bellville hospital of virus pneumonia and 
arteriosclerosis. 

Dr. Trenckmann was born in Shelby on June 3, 1870. He 
received his early education in the public schools ‘and was 
graduated from the University of Louisville School of Medi- 
cine, Louisville, in March, 1893. 

Dr. Trenckmann began his practice in New Ulm, where 
he lived for three years. He then moved to Bellville, where 
he practiced for almost fifty-four years. 

A member of the State Medical Association and the 
American Medical Association through Austin-Waller Coun- 


Dr. OTTO A. TRENCKMANN 


ties Medical Society, Dr. Trenckmann was for many years 
associated with the Sons of Hermann and Woodmen of the 
World fraternal orders. He was a member of the local school 
board. 

Dr. Trenckmann married Miss Ellen Langhammer on 
December 14, 1898, in Bellville. She preceded him in death 
on October 15, 1948. Surviving him are a daughter, Mrs. 
Mercedes Bouldin, Houston; three sons, L. M. Trenckmann, 
Bryan, C. O. Trenckmann, Baytown, and R. E. Trenck- 
mann, Bellville; three sisters, Miss Francisca Trenckmann, 
Mrs. Nellie Luetge, both of New Ulm, and Mrs. Millie 
Schneenann, San Angelo; five grandchildren, and one great- 
grandchild. 
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